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Mectinas of Branches and Divisions. 


UTH WALES AND MONMOUTHSHIRE BRANCH. 


PRESIDENTIAL ADDRESS ON THE EVOLUTION OF 

A NATIONAL MEDICAL SERVICE. 
dr the annual meeting of the South Wales and Monmouthshire 
Branch of the British Medical Association, on June 26th, thie 
pesidential address was delivered by Dr. D. Rocyn Jones, 
(BE., county medical officer of health for Monmouth, who 
tisussed the movement towards co-ordination and extension 
medical services for the community. 

Dr. Jones dated the dawn of the movement to the Public 
Health Act, 1848, which arose out of the pioneer work of 
Chadwick. It had .been said that Chadwick’s secret ‘‘ lay in 
the conception that the life of man is so entirely influenced 
and affected by its surroundings that by a perfected sanitary 
ode the death rates may be made practically whatever we like 
fomake them, until we arrive at that natural duration of human 
tistence which is bounded by anatomical or physiological 
lw.” This health charter was followed in 1669 by the Royal 
Sanitary Commission and the setting up of the Local Govern- 
ment Board in 1872. The State and the Legislature began 
to recognize at this period the true meaning and value of the 
health of the people, to assume responsibility for its mainten- 
ance, and to shape machinery on a national scale for its pre- 
stvation and improvement. In the words of Disraeli, spoken 
when the Local Government Board came into existence, ‘“‘ After 
al, the first consideration of a Minister should be the health 
of the people.’’ 

Since those days public opinion—lay, professional, and legisla- 
tive—had travelled far. The advantages of a well-regulated and 
coordinated medical service had been appreciated. Legislative 
expressions of this view were to be found in the administrative 
Povisions of the Education Act of 1907, which established the 
sthool medical service, and, still more markedly, in the setting 
> Sage years later of the system of national health insurance. 

National Health Insurance Act was described in the 
preamble as an Act to provide for insurance against loss of 
health and for the prevention and cure of sickness and purposes 
Incidental thereto; and although matters of detail had been 
somewhat modified by several subsequent Acts, and particularly 
by the consolidating Act of 1924, the main framework of the 
scheme still stood. The total number of insured persons in 
England and Wales was just below fifteen million, practically 
te-third of the total population. The service remained one 
of general practitioners; a comprehensive scheme of specialist, 
Mrsing, and laboratory services was mooted in 1914, but on 
*Weount of the war had never been put into operation. : 

her great Jandmark in the evolution of the medical 


services was the Local Government Act, 1929. Primarily de- 
signed to remove the stigma of the Poor Law from those who 
needed public assistance, and also to enlarge the area of adminis- 
tration and co-ordinate the work hitherto done under Poor 
Law administration, it developed during its period of draughts- 
manship and passage through the Legislature into a measure of 
decidedly revolutionary character. The speaker described the 
various permissive and obligatory features of the Act, mention- 
ing that under the Act county and borough authorities were re- 
quired to survey the various institutions handed over from the 
guardians, and, after consultation with the representatives of 
the voluntary hospitals of the area, to allocate one or more 
of them to supplement the provision available for general 
hospital accommodation. This was a very valuable provision, 
as it not only gave sanction to the authorities to add to the 
hospital accommodation of the area, but, what was of far 
more importance, it enabled the authorities fully and properly 
to equip and maintain such hospital accommodation out of 
rates. This provision had been anticipated in recent years in 
London and Birmingham, with the result that in those places 
some of the institutions would compare very favourably indeed 
in planning and equipment with the best of the voluntary 
hospitals. 
The speaker paid a tribute to the voluntary hospital system, 
which, he said, had done a great and beneficial work ever since 


the time of the Roman lady Fabiola. But there were many who . 


asserted that the State should come to the aid of the voluntary 


hospitals to provide them with the accorhmodation and equip-. 


ment necessary to bring them up to modern scientific require- 
ments and make them available with complete facilities for 
every class in the community. 
voluntary hospitals were started as charitable institutions to 
provide a free medical service for the poor, but a large propor- 
tion of the patients now paid for their treatment, or had their 
treatment paid for them directly or indirectly, so that the 
voluntary principle had been departed from in practice, if not 
in theory. 

What Dr. Rocyn Jones described as the “ latest throw of the 
dice’ was the British Medical Association’s Proposals for a 
General Medical Service for the Nation. The introductory 
paragraph in the preamble of the scheme (published in the 
Supplement of April 26th) set out clearly the factors which 
had made the promotion of the health of the people one of the 
most interesting and urgent of public questions. The Associa- 
tion believed that its schemé would provide the community 
with a service available to every class of the population, com- 
prehensive enough to cover the whole field of preventive and 
curative medicine, and sufficiently elastic to permit of further 
developments as these might be found necessary. Many a 
difficult obstacle would have to be surmounted, however, before 
the complete co-ordination of the whole medical service for the 
community was reached: To bring the scheme into operation 
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legislation would be necessary at certain points—namely, to 


. make additional treatment benefits statutory benefits, to incor- 


porate a national maternity scheme into the national health 
insurance fabric, to extend treatment benefits to dependants of 
insured persons, and to introduce into the national health 
insurance system for domiciliary attendance those who have 
hitherto been dealt with under the Poor Law. The financial 
aspect was discussed in,the report with some diffidence, because 
the estimates for some sections of the proposed service were not 
available, and altogether the scheme was, very wisely, brought 
forward in a tentative way and submitted for the fullest 
criticism. The profession was called upon to face the situation 
courageously, and to endeavour to hammer the scheme into 
practical shape, bearing in mind that in the event of failure 
there were proposals in the offing which might lead to a system 
of medical service less generous to the profession than the 
schemes put before it by the Association. 


Borner Counties BraNcH. 
Tue fifty-ninth annual general meeting of the Border Counties 
Branch was held at the Station Hotel, Dumfries, on June 6th, 
when Dr. C. W. Grawam, the retiring president, was in the chair; 
twelve other members were present. ; 

The Council’s Annual Report and Financial Statement for 1929 
was circulated, and new officers were announced as follows : 

President, Dr. Murray B. Steuart. President-Elect, Dr. F. H. Morison. 
Vice-Presidents, Dr. J. Ritchie (one year), Dr. C. W. Graham (two 
years). Honorary Secretary and Treasurer, Dr. G. T. Willan. 

Dr. Murray Srevart, after being invested with the insignia of 
office, delivered his presidential address, entitled “‘ The causation 
of rheumatic diseases, and their treatment by certain physical 
methods.’? Hearty votes of thanks were accorded to Dr. Steuart 
for his address and to Dr. C. W. Graham for his successful 
conduct of the chair in the past year. 


EprnsurGH Brancu. 
Tue annual meeting of the Edinburgh Branch was held at 
Selkirk on June 25th, when forty members and guests attended; 
lunch was partaken at Broadmeadows Hotel, Yarrow. 

In the afternoon the golf competition was held by courtesy of 
the Selkirk Golf Club on their course, and _ resulted in 
a tie between Drs. Easterbrook and Taylor. The rest of the 
company visited Newark Tower, where Dr. John Muir gave an 
interesting account of the history of this Border peal. By the 
kindness of the Duke of Buccleuch the party subsequently visited 
Bowhill House with its many art treasures, and the Bowhill Loch, 
where a number of members enjoyed some fishing. The Selkirk 
doctors entertained the company to tea in the Heatherlea Hill 
Hotel, where the business meeting was held. 

The following officers nominated by the Branch Council, were 
appointed on the motion of Dr. Farrrax : 

President, Dr. G. Keppie Paterson. President-Elect, Mr. J. W. 
Struthers. Past President, Dr. Norman P. Fairfax. Vice-Presidents, 


Mr. David Lees and Dr. A. M. Easterbrook. Honorary Treasurer, Dr.. 


C. M. Pearson. Honorary Secretary, Dr. John Young. Aesistant 
Honorary Secretary, Mr. W. A. Cochrane. 

Dr. Fairfax formally handed over to Dr. Keppie Paterson the 
president’s badge of office, and said that he had greatly enjoyed 
his term of office, thanks to the help he had got from all members. 
Dr. Paterson, in taking tha chair, thanked the Branch for the 
honour it had done him, and proposed a vote of thanks to the 
retiring president. A most enjoyable day in every respect was 
spent, thanks to the kindness and care of the local members. 


Essex Brancn: Nortu-East Essex Diviston. 
THe annual general meeting of the North-East Essex Division 
was held in the Essex County Hospital on June 4th. Out of 
a membership of eighty-two, five members attended. 

The following office-bearers were elected for 1930-31: 

Chairman, Dr. E. P. Dickin (Brightlingsea). Vice-Chairman, Dr. G. T. 
Kevern (Wivenhoe). Honorary Secretary, Dr. R. D. Bradshaw (Col- 
chester). Representative in Representative Body, Dr. W. F. Corfield 
(Colchester). Deputy Representative in Representative Body, Dr. R. D. 
Bradshaw (Colchester). 

The question of medical charities was discussed, and _ the 
secretary was instructed to apply to the Medical Secretary for 
a collecting box, to be labelled ‘* Medical Charities,’’ to be used 
at all meetings, both of the Division and of the Colchester 
Medical Society, and the money put therein to be forwarded to 
the Medical Secretary to be applied to the charities which he 
considered were most in need of it. 


GIBRALTAR BRANCH. 
A meeTinG of the Gibraltar Branch was held on June 13th to 
inaugurate the ‘“‘ Branch Room” at 50, Governor’s Street, with 
the Presipent (Dr. James Lockhead) in the chair. 

Dr. LocxneaD gave a short address declaring the rcom opened. 
He stated that the Branch was now thoroughly reorganized, fully 
active, and for the first time in its history in possession of a 
meeiing room of its own, whiie it was hoped that gradually 
a library would be formed for the use of the members. 

Major J. B. Fornerincuam, R.A.M.C., read a paper on a medical 


treatment of gastric and duodenal ulcers and the c 

regime. He pointed out that the possibility of ¢ See 
diagnosis of ulcers at present rendered them amenable to medical 
treatment, which, if carried out with thoroughness and pe 
follewed by a post-ulcer regime, would in most cases cure = 
early ulcer and prevent its recurrence. He considered that if a 


~ ulcer had been untreated or inadequateiy treated for five years 


a_cure by medical means was impossible. In his opini j 
kinds of ulcers should invariably be handed over ri the’ eames 
for treatment—namely, (1) perforated gastric or duodenal» (2) 
such as cause pyloric obstruction which persists after three weeks 
of neutralization treatment; (3) those causing organic hour-glass 
contraction sufficiently severe to produce six-hour stasis in the 
proximal segment; (4) recurrent cases which have not yielded to 
medical treatment and post-ulcer regime; (5) occasionally foy 


severe recurrent haematemesis; (6) cases in which pain, tender. 


ness, and occult blood in faeces persist after treatment, and age 
makes carcinoma ventriculi a_ possibility; (7) relapses within 
twelve months of adequate medical treatment. Major Fothering. 
ham outlined Hurst’s treatment and its modifications, one of 
which somewhat modified he had adopted himself, with success 
in treating cases. He aimed at simplifying the treatment ag 
much as possible, as he found the original method, though effect. 


tive, a great strain on both patient and attendants. He explaineq™ 


the rationale of the treatment as being the neutralization of all 
acid and the reduction of gastric secretion to a minimum. The 
average case was able to get up for an hour or two after three 
weeks’ treatment, and: the period of time in hospital yaried 
from four to-six weeks. He insisted on the importance of the post- 


ulcer regime after treatment and the education of the patient. 


to follow this, as most cases of relapse were due to lapses in the 


regime. old: idea of not insisting on a post-ulcer regime” 
in operated cases was to be deplored, as it often led to recurrences . 

: The lecturer concluded by - 
recapitulating that gastric and duodenal ulcers were primarily 
medical: diseases, and that large quantities of alkalis and very - 


at the site of the gastro-enterostomy. 


light diet were required for a long period of treatment. Ho 
considered it expedient never to increase the diet if any epi- 
gastric pain, tenderness, or resistance were present, but rather 
to diminish it. He suggested that it was necessary to make the 
post-ulecer regime permanent and strict, and to explain to’ the 


patient the meaning of “‘undigestible residue’? and “ post 


ulcer regime.” 


A lively discussion ensued in which most of the members present 


took part. The meeting terminated with a cordial vote of thankg 
to Major Fotheringham for his interesting paper. 


GLasGow AND WeEstT oF ScotLanpd Brancn : RENFREWSHIRE AND 
Burtesuire Division. 
Tne annual meeting of the Renfrewshire and Buteshire Division 


was held in Larkfield Auxiliary Hospital, Greenock, on June 24th, 


when Dr. James Laurie was in the chair. 

The following office-bearers were appointed : 

Chairman, Dr. James Laurie (Greenock). Vice-Chairman. Dr. J. N. 
Marshall (Rothesay). Secretary and Treasurer, Dr. A. E. Struthers 
(Paisley). Representative in Representative Bodu, Dr. James Caldwell 
(Paisley). Deputy Representative in Representative Body, Dr. A. E, 
Struthers, 

The annual report of the Division was read, arising out of 
which there was a general discussion on medical charities. The 
secretary was instructed to issue, towards the end of the year, 
an appeal to those members who did not already subscribe. 

The Annual: Report of Council was introduced from the chair, 
followed by a speech by Dr. McMichael. After a general dis- 
cussion in which all took part, the representative was instructed 
to give general support to the recommendations of Council. 


Kent Brancn: Maipstone Dtvisron. 
A successFUL and interesting meeting of the Maidstone Division 


was recently held at Preston Hall, Aylesford. The members were: 


conducted round the British Legion Village by Dr. McDougall, the 


medical director. The various workshops and industries were. 


shown and explained, and it was demonstrated how a tuberculosis 


settlement could be run economically and pay its way satisfactorily 


against competition in the open market. In_ particular, the 
a, works, carpentry shops, and the fibre industry were 
exhibited. 


Tea was provided by the matron. On the motion of Dr. 


Artwater a vote of thanks was accorded to the Matron and Dr. 
McDougall for a most enjoyable and profitable afternoon. 


MetropouitaN Counties CamMBerwetr Division. 
A MEETING of eran residing in the area of the Camberwell 
Division was held at St. Giles’s Hospital, Camberwell, on June 
12th, to discuss the Association’s Proposals for a General Medical 
Service for the Nation. Dr. Atrrep Cox, Medical Secretary, 
described the general principles of the scheme, and afterwards 
answered several questions. The meeting unanimously adopted 
a motion, proposed by Dr. Bousrietp, to support the proposals. 
The meeting closed with a hearty vote of thanks to Dr. Cox. — 


MetropouitaN Counties Brancu: LewrsHam Division. 
A cuiinicaL meeting of the Lewisham Division was held at the 
Lewisham Hospital on June 3rd, under the presidency of Dr. 
F. H. Evans, chairman of the Division. 
After tea had been served the members proceeded to the new: 
wards to see cases. Mr. D. C. Tartor showed a woman who 
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admitted with abdominal pain afier falling off an omnibus. 
j cystic ump in the left loin was found to be due to hydro- 
frosis. The attacks of pain had occurred once or twice a 
eat for some years. He also showed a case of a man who had 
gstained a compound fracture of the tibia and a fracture of the 
of the skull. Mr, Taylor further demonstrated with z-ray 
; that in cases of perforated duodenal ulcer a bubble of gas 
appeared between the liver and .diaphragm. Dr. E. M. Dimock 
ed a man suffering from tabes. Dr. J. R. Bracken demon- 
strated & series of a-ray plates of fractures and gall-bladder cases. 
. NockoLps showed two cases, one of a man with sarcoma of 
the elbow treated with deep w-ray therapy, and the other a case 
af eompression of the tenth dorsal vertebra without paraplegia. 


Counties Brancn : Soutu-West Essex Division. 


fas annual general meeting of the South-West Essex Division 
yas held on June 3rd at the Wesleyan Sechoolrooms, Leyton, 


hen Dr. PantinG was in the chair. Dr. Jardine sent an apology 


for her enforced absence on account of illness and tendered her 
psignation of the secretaryship. The chairman voiced the regret 
of the members at her resignation, and expressed great thanks 
jo her for four and a half years of very efficient work as 
secretary. 
The following officers were appointed for 1930-31: 
Chairman, Dr. G. S. B. Philip. Vice-Chairman, Dr. S. M. Dowling. 
fonorary Secretary and Treasurer, Dr. H. D. Watson. Representative 
in Representative Body, Dr. C. H. Panting. Deputy Representative in 
Representative Body, Dr. Jardine. 
A lecture was given by Professor Winirrep CULLIS on some 
lems of dietetics, in which she reviewed the work of Dr. 
Hindhede and chis assistant, Dr. Madsen, of Denmark, on the 
diects of the enforced food shortage in that country in 19!7. 
The diet, which consisted chiefly of potatoes, bran, and rye, 
bread and margarine, and practically no animal protein, had, 
wntrary to all expectation, proved extremely beneficial. It had 
markedly reduced the mortality rate, especially for digestive 
diseases. This, she considered, proved that animal protein was 
largely unnecessary and could be well replaced by the much 
cheaper vegetable proteins. Professor Cullis then passed on to 
deal with the question of fat, saying that many children suffer 
fom fat dyspepsia, and that it had been recently proved by 
periments carried on at the Royal Free Hospital that the 
percentage of fat in breast milk depended on the force with which 
the milk was expressed—that is, manual expression or vigorous 
babies draw more fat, while easy pumping drew a lower per- 
centage of fat. Professor Cullis ended by mentioning ‘ hyper- 
yiaminosis,’?’ which had caused, in animals, malnutrition, forma- 
tin of calculi, and death, but in the case of man the doses to 
produce such effects would have to be enormous. A short dis- 
asion followed. 


Miptanp Brancu: Hoiianp Division. 


AwsetinG of the Holland Division was held at the White Hart 
Hotel, Spalding, on June 6th, when Dr. G. W. RoGers was in the 
chair. 
It was agreed that the Council be requested to consider the 
provision of a synoptical index or marginal headings in large 
type for the Annual Report of Council as published in the 
Supplement. In regard to Appendix V it was resolved to ask 
the Council to endeavour to define the scope of para. 3 more 
cearly, for the guidance of the Representative Body. A further 
resolution was adopted suggesting that a referendum should be 
taken on any decision of the Association if demanded by a con- 
siderable minority of the Representative Body. 
An interesting discussion took place on the Proposals for a 
General Medical Service for the Nation. The meeting, while 
agreeing in principle with the object of the scheme, did not 
approve of the proposed administration, and in particular was 
inst the idea of the whole being brought under the medical 
acer of health. It was felt that the head of the administration 
should he a medical practitioner with considerable experience in 
general practice. It was considered that men of the stamp of 
the regional medical officers under the National Health Insurance 
system would be preferable. 


PertH Brancu. 


A mzztinc of the Perth Branch was held on June 6th, when Dr. 
Trormer was in the chair, and twenty-three other members 
attended. Dr. Parker Stewart was appointed representative to 
the Annual Representative Meeting with power to nominate a 
eputy, 

The Proposals for a General Medical Service for the Nation were 
considered, the discussion lasting two hours. The meeting ex- 
pressed general approval of the Report, and especially of inclusion 
of dependants of insured persons. No decision was come to as 
tegards the indigent class, as Dr. McLeish, the medical officer of 
health for Perth County, said that his authority had not con- 
sidered what action they would take as regards the treatment 
of indigent persons. A majority voted for payment of staffs of 
hospitals. The meeting also approved of the necessity of ade- 
quate nursing and more hospital accommodation not only for 
insured, but for non-insured patients. The meeting decided 
that the question of financing those proposals and extensions 
rested with the authorities who were. expected to provide the 
treatment and not with the medical section of the community. 


Surrey Brancn: Guitprorp Drvisrton, 


Tue annual meeting of the Guildford Division took place at the 
Royal Surrey County Hospital on June 5th. ; 

The following officers were appointed for 1930-31: 

Chairman, Dr. H. O. Blanford. Vice-Chairman, Dr. A. H. W. Hunt, 
Representatives in Representative Body, Dr. A. Lyndon and Dr. G. M. 
Bluett. Leputy Representatives in Representative Body. Dr. J; McGlashan 
and Dr. G, A. Clarkson. Honorary Secretary, Dr. G. M. Bluett. 

On the motion of Dr. Freminc a vote of thanks was accorded 

to Dr. McGlashan, the retiring chairman, for his services during 
the past year. 
_ Strong criticism was expressed of the suggested scheme for the 
inclusion of dependants of the national health insurance con- 
tributors and also of the proposed general medical service. In 
view of the importance of the subject it was resolved that a 
special meeting of the Division should be called to discuss these 
— which, if adopted, would largely affect general practi- 
ioners. 

Letters were read from Dr. Arnold Lyndon, Dr. Cox, and Mr. 
Preston, honorary secretary of the Roya Surrey County Hospital, 
dealing with school children at the hospital, for ailments 
the treatment of which was provided for at the school clinic by 
the local educational authority. 

Drs. Beram, Lankester, McGrasnan, and 
Parker took part in the discussion, the general trend of which 
was that it was for the hospital authorities to say whom they 
would or would not accept for treatment. It was decided that 
the correspondence should be forwarded to the honorary medical 


committee of the hospital to deal with as might be thought fit. 


Wittsnire Brancu. 

Tue annual general meeting of the Wilishire Branch was held at 
the County Mental Hospital, Devizes, on June 11th, when the 
president, Dr. Watson, was in the chair, and twenty-six other 
members -were present. 

The following officers were elected for 1930-31 : 

President, Dr. C. Ede (Calne). Vice-President, Dr. J. N. Watson 
(Wootton Bassett). Honorary Secretary and Treasurer, Dr. F. F. Bond. 

A British Medical Association Lecture on the early diagnosis of 


pulmonary tuberculosis was given by Dr. L. S. T. Burrett of | 


the Brompton Hospital. Questions were asked by Drs. Macrte, 
MonninGton, Crosstey, and Tancyz, to which Dr. replied. 
On the motion of Dr. Fremminc a hearty vote of thanks was 
accorded to the lecturer for his interesting address. 

Tea was provided by the kindness of Dr. Cole and the committee 
of the hospital. 


Association Notices. 


ANNUAL MEETING: WINNIPEG. 

MepicaL SEcRETARY’s CORRESPONDENCE. 
Members are advised that the Medical Secretary will be 
absent from the office until September 26th. During that 
time no letters marked private or personal should be sent 
to him. 


Postat ARRANGEMENTS. 

In order to save loss of time in delivery of letters, 
telegrams, cables, etc., members who are touring Canada in 
connexion with the Annual Meeting in Winnipeg are 
advised to liave their mail addressed as follows: 

Member’s name, 
c/o General Passenger Agent (G: A. Walton, Esq.), 
Canadian Pacific Railway Company, 
Windsor Station, 
Montreal, 
Canada. 
B.M.A. 

Letters will be forwarded from the above office each day 
to reach members, wherever they may be, at the earliest 
possible moment. 

For members travelling by Tours A, Al, B, and B1, the 
latest date for posting letters from England would be 
‘august 27th; cables could be sent up to September 2nd. 
With regard to Tours C and C 1, the latest date for posting 
letters from England would be September 9th, and for 
cables September 17th. 


TABLE OF DATES. 


Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs, Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Mecting, Winnipeg, Canada. 
AtrreD Cox, Medical Secretory. 
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Report of Insurance Acts Ccmmittee, 


SUPPLEMENT to 
BRITISH MEDICAL 


British Medical Association. 
REPORT OF INSURANCE ACTS COMMITTEE, 1929-30. 
I.—ADMINISTRATIVE MACHINERY. 
Direct RepresENTATIVES UPON InsuRANCE Acts CoMMITTEE. 
1. Members of Local Medical and Panel Committees elected 
the following as direct representatives upon the Committee Name. ;igialelone 
for the Session 1929-30:—Mr. D. E. Dickson, F.R.C.S.Ed., ee eee 3 
Lochgelly, Dr. J. G. McCutcheon, Glasgow, and Dr. W. R. Seizgielaie ; 
Martine, Haddington (Group ‘‘A’’); Dr. Forbes, Gates aja 
head (Group “B”’); Dr. W. H. Smailes, Huddersfield, and 
Dr. E. Welch, Leeds (Group “C”’); Dr. R. G. McGowan, Bolam, Sir Robert, F.R.C.P.,LL.D| 2] 
Manchester, Dr. F. Radcliffe, Oldham, and Dr. 8. A. | Chase, Dr. R. Godwin... et 
Winstanley, Urmston (Group “‘D’’); Dr. J. C. Davies, Cope, Dr. A. E. _| 
Wrexham, and Dr. W. E. Thomas, Ystrad Rhondda (Group Craig, Dr. BR. W. 3} 
“E”); Dr. W. H. Pooler, Alfreton, Derbyshire (Group Dain, Dr. H. Guy (Chairman) 
“F”); Dr. G. L. Lefevre, Lorgton, Staffs. (Group Daviez, Dr. J.C. ... | 
Mr. E. Lewis Lilley, F.R.C.S., Leicester (Group H ”’); Dr. Dey, DeJ.J. «| 4) 
J. Steed, Staunton-on-Wye (Group “I”’); Dr. H. Rose, | Mr a| 
Wendover (Group ‘‘J”’’); Dr. D. G. Greenfield, Rushde. 
(Group “ K’’); Dr. H. C. Jonas, Barnstaple (Group ‘“ L’’); De. al 
Dr. T. MacCarthy, Sherborne (Group “‘M”’’); Dr. J. J. Day, Fothergill DL ER at. _ 
Canterbury, and E. R. Fothergill, Hove (Group ‘‘ N’’); Dr. Pe D.C. 
C. H. Panting, Leytonstone, and Dr. C. F. T. Scott, Gre E 
Willesden (Group “O’’); Dr. H. J. Cardale, and Dr. E. A. | 
Dr. R. Godwin Chase was subsequently appointed to fill the | pi, Fleming, Dr. E. K. ata] | | al 6 
vacancy created by the appointment of Dr. H. J. Cardale Lilley Me: © Lewis a| 4! | -~| $e 
Luce, Sir Richard, K.C.M.G,C.B | 4] | -| -|- 
REPRESENTATIVES OF OvTSIDE BopiEs. MacCarthy, Dr. T. 4! - - l 1 
2. The following nominees of outside bcdies were appointed | McCutcheon, Dr. J. G. 2; 4) 41 5] 2 | 2 
members of the Committee for the Session: Dr. Mabel Ramsay, | Macdonald, Dr. P. vee 
Plymouth (Medical Women’s Federation); Dr. J. Fenton, McGowan, Dr. R. G, aa 4/4] - =} 
London (Society of Medical Officers of Health); Dr. A. E. Cope, | Martine, Dr. W. R. 4} 4] 3] 5] -!} - 
London (Poor Law Medical Officers’ Association). Sir Richard | Pantiog, Dr. C. H. | | l 
Luce, Romsey, Hants, was appointed by the Hospitals Com- Pooler, Dr. W. H. ... = | 
mittee of the Association as a representative of the Staff of a | Radcliffe, Dr. F. ... | 
Memeers APPOINTED BY THE ANNUAL REPRESENTATIVE ME®TING. Scott, De CRT 
3. The five members of the Committee elected by the | Smailes, Dr. W. H. oe we 
Annual Representative Meeting, 1929, of the British Medical Steed, Dr. 4) ~| 
Association were as follows :— Thomas Dr. W. E. eh = = | 
Welch, Dr. E. _.... 4/4 
Newcistle-on-Tyne | England Winstanley, Dr. 8. A... 
Dr. H. Guy Dain, Birmingham and 
Dr. E. K. Le Fleming, Wimborne Wales. 4| 5| 
Dr. P. Macdonald, Yor Fairfax. Dr. N. P 7 he 
Dr. R. W. Craig, Edinburgh Scotland. Haig, Dr. W. | 
The same members were appointed by the Annual Repre- W.... 
sentative Meeting, 1930, for the Session 1930-31. MactTier, Dr. W. B. a 
4. Dr. H. Guy Dain, of Birmingham, was re-appointed | Stevenson, Dr.D. Lyon... | — 
Chairman of the Committee for the Session. Todd, Dr. J. <| =) 
Walker, Dr. E.R. C. _... 
ATTENDANCES AT. COMMITTEE AND SuB-CoMMITTEE MEETIVCS. Wilson, Dr. J... 


5. The following is a list of attendances at Insurance Acts 
Committee Meetings and Sub-Committees during the Session 
from the 1929 Annual Conference to July, 1930 :— 


| Insurance| Scottish 
Other Sub- 
Acts Sub. A 
coil el Con’ Committees 
8 
(here 
Burgess, Prof. A. H., D.L.. 

Hawthorne, Dr. C. O., LL. D., D.Se. 

F.R.C.P. we | 4) -] - 
Brackenbury, Dr. H. B., LL.D....; -| 1] 1 
Harman, Mr. N. Bishop 4) 4) -] - 


Osituary. 
6. The Committee regrets to iecord the death of Dr, H. Ff. 


Oldham, M.B.E., of Morecambe, who for many years was one | 


of the representatives of Lancashire on the Insurance Acts 
Committee. Ill-health had compelled Dr. Oldham to sever 
his connection with the Committee, but he maintained to the 
end his interest in its work. He was well known and highly 
esteemed in Lancashire for his work on behalf of insurance 
practitioners, being Chairman of the Lancashire Panel 
Committee and a member of the Insurance Committee and 
many of its Sub-Committees. 

Since the last Annual Conference the death has also occurred 
of Dr. James Holmes of Bury, and Dr. J. C. §. Burkitt of 
Whitwick, Leicestershire. Both were known in their respec 


tive localities for their keen interest in, and active concern 
for, the welfare of insurance practitioners. Dr. Holmes was 
representative at Annual Conferences for many years, whilst 
Dr. Burkitt was a member of the Insurance Acts Committee 
in 1920 and a member of the Rural Practitioners’ Sub-Com 
mittee for six years. 
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7. The Committee re-appointed its Scottish Sub-Committee, 
gural Practitioners’ Sub-Committee, National Formulary Sub- 
(Committee, and Additional Benefits Sub-Committee with the 
game references as before. There has not been suiticient 
business to warrant a meeting of the Rural Practitioners’ Sub- 
Committee during the session, and as no action has been taken 
by the Government with regard to the extension of National 
Health Insurance benefits which are of a consultant or 
specialist character (apart from Ophthalmic Benefit), there 
has been no necessity to call together the members of the 
Additional Benefits Sub-Committee. ; 


Insurance Acts Scorrisn Sus-ComMirrer. 


, &§ The Committee has decided to increase the number of 


representatives on the Sub-Committee elected by Panel Com- 
mittees from 8 to 15, and to group the Panel Committees for 
purposes of election so as to make the Sub-Committee repre- 
gntative of each of the five hospital regions. 

9, The arrangements for joint consultation with the Ministry 
of Health and the Department of Health for Scotland referred 
fo in last year’s report are now in operation and have worked 
smoothly. The Insurance Acts Committee enters into dis- 
cussion and negotiation with the Ministry and the Department 
m questions of common interest to the profession in England, 
Wales and Scotland, and the Insurance Acts Sub-Committee 
discusses with the Department points which peculiarly affect 
Scotland and which do not run counter to any principles which 
in the opinion of the Insurance Acts Committee it is necessary 
to preserve in regard to the whole Insurance system. 


Ministry or HEALTH CoMMITTEER. 

10. There has been a slight re-arrangement of the Com- 
nittee’s nominees upon the Ministry of Health Distribution 
Committee, Dr. H. C. Jonas and Dr. E. Lewys-Lloyd having 
changed places. 


The Committee’s nominees are as follows: Dr. H. Guy 
Dain, Dr. E. Lewys-Lloyd, Dr. R. Godwin Chase and the 
Deputy Medical Secretary, together with Dr. G. J. B. 
(andler-Hope, Dr. H. C. Jonas, and Dr. J. Steed when 
questions concerning mileage are under consideration. 


II.—CERTIFICATION. 

il, The Annual Conference in October last approved 
(Min. 16) the draft Article setting up machinery for dealing 
with cases where a prima facie case exists for considering that 
apractitioner has failed to exercise reasonable. care in the issue 
of medical certificates. The Conference also approved a con- 

mtial addition to Article 32 providing that action taken 

the new Article should not form the subject of investiga- 
tion by the Medical Service Sub-Committee under Article 32. 
2. Since then the Committee has agreed that the Advisory 
Committee, provided for under the new Article, shall be 
composed of 6 representatives of Approved Societies (5 for 
Tagland aud 1 for Wales), 4 representatives of the Insurance 
Acts Committee (3 for England and 1 for Wales), and 3 
wpresentatives of Insurance Committees (2 for Fngland and 1 
for Wales). The Insurance Acts Committee’s representatives 
vill be Dr. H. Guy Dain (Birmingham), Dr. R. Godwin Chase 
fren Dr. D. G. Greenfield (Rushden), and Dr. J. C. Davies 

Wrexham). 


13. The draft Regulations were issued on May 20th, 1939, 
and are now in operation so far as England and Wales are 
concerned. 

14. The Panel Conference in approving the new Article 
empowered the Insurance Acts Committee to vary the wording, 
ifsuch variation were necessary, in order to facilitate a satis- 
factory arrangement on similar lines for Scotland. Discussions 
vith this object in view have taken place between representa- 
tives of the Committee, its Scottish Sub-Committee, the 
Department of Health for Scotland, the Scottish Approved 
Societies’ Consultative Council, and representatives of Scottish 
Insurance Committees, but beyond the appointment of a small 
eenittee to consider the matter no progress has been 


Sratistics As To IssuE OF CERTIFICATES. 

1. The decision of the Conference (Min. 18, 1929 Con- 
ference) that the statistics collected by the Ministry as to the 
issue of certificates by insurance practitioners in each area 
should, ag in the case of prescribing statistics, be circulated 
to Panel Committees was suggested to the Ministry. The 
representatives of the Committee pointed out that, although 
the Committee asked for that information to be circulated, it 
id not necessarily follow that any hard-and-fast deductions 
should or could be placed upon the result, but that the issue 
of the data might bring home to the practitioner the number 
of books he was using as compared with the number used by a 
colleague with a practice. 


16. The Ministry’s representatives, while agreeable to the 
Proposal, pointed out the possible danger of the data being 


circulated, as suggested by the Conference, to Panel Com- 
mittees inasmuch as if a case of a practitioner’s. prescribing 
came before the Panel Committee in its judicial capacity 
under the new Regulations there was a possibility of it being 
urged, on the behalf, that the Panel Committee 
was prejudiced by having the data circulated to it previously 
as to the number of certificates issued by the practitioner. 
The representatives of the Committee accepted this view and 
it was agreed with the Ministry that the data in question 
should be issued annually by Insurance Committees direct 
to the medical practitioners concerned. 


EXAMINaTION OF INSURED Persons at Home aNp AT SURGERY. 


17. The 1929 Conference did not agree to the Committee's 
suggestion that Form Med. 40 should be altered by the 
insertion of the words ‘‘ at your residence ” /‘‘ at my surgery,”’ 
to indicate where the examination took place—an alteration 
designed to assist Societies in the selection of cases for 
reference to the Regional Medical Officer. The Ministry and 
representatives of Approved Societies were informed of 
the reasons which led the Conference to reject the proposal. 
The representatives of the Societies expressed their dis- 
appointment at the decision of the Coaeensa, but it is 
possible that, as a result of the conversations, the Committee 
may be asked to assist the Societies in devising a method for 
the better selection of cases for reference to a Regional 
Medical Officer. 


ror Arprovep Socrery Mempers Over 65 Years 


or AGE. 

18. Arising out of the Committee’s suggestion that 
insurance practitioners should be asked to make no charge for 
issuing certificates to members of Approved Societies who. are 
over 65 years of age, the Conference (Minute 21) asked the 
Committee to consider the suggestion that such certificates 
should only be issued gratuitously when a printed form for 
signature was supplied by the Society, and should not be 
required at intervals of less than one month, 
at intervals of three months. This suggestion was 
discussed with representatives of the Ministry and Approved 
Societies. The latter, while disappointed with the Confer- 
ence’s qualified acceptance of their request, promised to 
endeavour to secure the adoption by Societies of a general 
printed form. 

CoNVALESCENT CERTIFICATES. 

19. The Conference (Minute 23) asked the Committee to 
consider the desirability of pressing for the modification, 
if not the abolition, of certification Rule No. 11, and with this 
object in view the Committee discussed the matter with the 
Ministry and representatives of Approved Societies. The 
disadvantages to the certifying doctor of this Rule and the 
special certificate were pointed out by the Committee’s 
representatives, but the representatives of the Societies stated 
that this certificate was very useful to them and they would 
not like to see it abolished. It was, however, agreed that 
alteration was necessary, and the modification of Rule 11 
and the certificate are now under consideration by the 
Ministry. 

or Use or CERTIFICATES. 

20. The Ministry agreed to the suggestion of the 
Conference oe 24) that all certificate forms should 
have printed upon them in _a more prominent position 
than hitherto the words “‘ These certificates are to be 
used for National Health Insurance Purposes only.” On 


the score of the extra expenditure involved, the Ministry © 


could not agree to have these words printed in a different 
colour. 
CerTIFICATION IN Respect OF PREGNANCY. 

21. The Conference (Min. 57) asked the Committee to 
consider the suggestion that when a medical practitioner has 
satisfied himself that an insured person is so far advanced in 
pregnancy that on that account she will not be able to work 
again until after her confinement, it shall be lawful for him 
to give a certificate to that effect, stating that the woman 
is unable to follow her employment, and that such certificate 
shall be sufficient warrant for the payment of sickness benefit 
until the termination of the pregnancy. The Committee, 
however, is not in favour of the suggestion, being in agree- 
ment with the views expressed in the B.M.A. scheme for a 
National Maternity Service stressing the importance of 
medical supervision during the ante-natal period, especially 
during the later weeks of pregnancy. 

22. The Committee is also unable to support the suggestion 
(Min. 58, of the last Annual Conference) that as it is now 
customary for Approved Societies to pay sickness benefit on 
account of advanced pregnancy, a special certificate might 
be introduced for this purpose. The present forms are quite 
suitable for use in this case and the Committee is opposed 
to the introduction of any more special certificates. 
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Issue oF CERTIFICATES ON A Particutar Day or THE WEEK. 
23. The attention of the Ministry has been drawn on many 
occasions to the practice of Approved Societies or their agents 
demanding certificates on a particular day of the week, thus 
compelling their members to obtain from their doctor a 
certificate on’ a day which does not coincide with the next 
visit of the patient. The Ministry agreed to ascertain what 
- is the practice of the various Societies in this matter. Tre 
information has not yet been received. The general question 
may require to be taken up again with the Ministry, but 
in the meantime all instances in which such demands are 
made by agents of Approved Societies should be brought to 
the notice of the Committee. The accumulation of evidence 
ou the point will be very useful if general action is found to 
be necessary. 


CERTIFICATION AND EXCESSIVE SICKNESS BENEFIT CLAIMS. 

24. In view of the considerable increase in sickness benefit 
claims experienced by Societies in 1929, the Committee 
approved an arrangement made by the Ministry for the 
investigation by Regional Medical Officers of Health of the 
sickness benefit claims occurring among groups of members 
in the various societies. 

CHANGE oF Doctor. 

25. The Committee was invited by the Minister of Health 
to co-operate in reviewing the present arrangements which 
provide that an insured person may change his doctor at any 
time subject to a fortnight’s notice, or immediately when 
both insurance doctors are agreeable. This matter was 
referred to in debate in the House of Commons in April last, 
when the question of the increase in sickness benefit claims 
experienced by Approved Societies in 1929 was under con- 
sideration. The Minister informed the Committee that while 
not in a position to assess the precise importance of any 
provisions as to changes of insurance doctor in preventing 
the admission of improper claims upon insurance funds, he was 
satisfied that it was his duty to regard with favour any modi- 
fication of the Regulation concerning change of doctor which 
might render it more effective, while not infringing the prin- 
ciple of the relations between insurance doctor and patient 
set up under the Act. In order that the Committee might 
have a definite suggestion before it as a basis for discussion, 
the Minister thought it desirable to say that the modification 
which he had in view was that changes of doctor should take 
place at quarterly intervals only, and that insured persons 
should be required to give at least a month's notice to the 
Insurance Committee of their desire to change. 


26. It will be remembered that from 1913 to 1919 an insured 
person could only change his doctor once a year at the end 
of December; from 1920 to 1923—half-yearly—at the end of 
either June or December; from 1924 to September 30th, 1927, 
at any time (every day if he wished)—an alteration initiated 
by the medical profession in the belief that complete freedom 
ot choice between doctor and patient is most desirable in any 
scheme of National Health Insurance; from 1st October, 1927, 
to the present time—at any time, but only by giving a fort- 
night’s notice, unless both doctors concerned agree. 


27. Information, furnished to the Committee by the 
Ministry, as to the number of changes of doctor under the 
present Regulations as compared with the old method, shows 
that the number of changes, where there is no change of 
address, are so few that there cannot be any truth in the 
statement that doctors who do not give certificates on the 
demand of the patient are so frequently losing their patients 
that they are afraid to refuse a certificate. 


28. The Committee has informed the Minister of Health 
that it is still of the opinion expressed by resoluticn in 
January, 1927, namely, “‘ that the unfettered free choice of 
doctor by patient is the ideal principle in any scheme of 
National Health Insurance, and considers that it would not 
be advisable to return to the old arrangement under which 
insured persons could change their doctor at definite 
dates ”; and that while recognising tkat the present arrange- 
ment (by which a fortnight’s notice may be given at any time 
before a change can be effected in the usual course) has certain 
administrative advantages, the Committee is not in favour of 
any further extension of such an arrangement. 


IIT.—PRESCRIBING. 

Suppty or Prescripine Data To InpivipvaL PractTITIONERS. 

29. The 1929 Conference approved the proposal of the 
Ministry to circulate to insurance practitioners certain 
information in regard to the practitioner’s prescribing and 
comparable average figures as to the prescribing of practi- 
tioners in the area as a whole. The Conference asked the 
Committee to secure that the information be supplied direct 
from the Pricing Bureau to the Clerk to the Insurance Com- 
mittee and issued by the latter to each practitioner in the 


area. This has been agreed by the Ministry, and the 
Committee has arranged that these figures shall be regarded 
as .confidential. 
Committee’s office the figures will not be disclosed except to 
the Panel Committee and the doctors concerned. 


DrvuGs ADMINISTERED BY PRACTITIONERS. 

30. In accordance with the suggestions contained jp 
Minute 28 of the last Conference, the Committee urged upon 
tare Ministry that drugs administered personally by a 
practitioner as part of a course of treatment, and not as an 


emergency should not be required, as at present, to be 
supplied by him at his own expense. The matter is still the © 


subject of negotiations with the Ministry. 


31. At the same time, the Committee urged the necessity g. 


for some improvement of the present position of practitioners 
in the matter of the payment for drugs necessarily or 


ordinarily administered by a practitioner, or drugs needed — 
for immediate administration or application. It was pointed - 


out that if the more specially expensive drugs are not included 


in the list appended to the Distribution Scheme, practitioners - 


are put to considerable expense in this connection as the trend 
of modern treatment involves more and more use of the 
injection method of administering drugs. A _ small joint 
committee of representatives of the Ministry, the Committee 
and pharmacists will meet quarterly, or at least half-yearly, 
for the purpose of considering additions to the list in question. 
It is anticipated that liver extract, when used in cases of 
pernicious anemia, will be added to the list in question in 
the near future, and the position of other preparations is 
under consideration. 


- PREPARATIONS NOT ORDINARILY REGARDED AS MEDICINES. 


32. The 1929 Annual Conference approved (on the recom- 
mendation of the Committee) the draft Regulation dealing 
with the above question which had been prepared by the 


Ministry of Health Advisory Committee on the Definition of 


Drugs, under the Chairmanship of Dr. D. G. Greenfield. 
Other members of the Insurance Acts Committee, Drs. J. J. 
Day and E. Lewis Lilley, were also members of that 
Committee. 


33. The two Reports of the Advisory Committee have since 
been issued by the Ministry of Health to Panel Committees, 
and many comments were received by the Committee from 
Panel Committees criticising paragraph 10 (4) of the First 
Report of the Advisory Committee, which stated that an 
insured person had a right of complaint against an insurance 
practitioner under Article 32 of the Regulations for refusing 
to prescribe an alleged drug. Representations were made 
to the Ministry, who contend that the sub-paragraph must 
not be considered apart from the remainder of the paragraph 
10, wherein the Advisory Committee deals with the insured 
person’s right to complain if he feels aggrieved by his doctor's 
action. The Ministry contends that there is no ground for 
any suggestion that the Advisory Committee, in that 
paragraph, has laid down the dcctrine ‘‘ that the insured 
person has a right to have a particular medicine supplied to 
him irrespective of the practitioner’s -view of the question 
whether it is or is not a drug, or is or is not: appropriate to 
the patient's treatment.’’ ‘‘ If,” the Ministry’s letter went 
on to say, ‘‘ an insured person considers, however unreason- 
ably, that his doctor has failed to provide treatment which 
he ought to have received, he clearly has his right to complain 
for what it is worth. If the question relates to the ordering 
of a drug or supposed drug, the doctor might answer ‘ 
that after due consideration he had not ordered the drug 
because he did not consider it appropriate, or that he 
did not order the substance named because he considered that 
it was not a drug, but a food. 
given in respect of a substance which the Insurance Committee 
had already held to be never a drug and the substance had 
been so classified by the Advisory Committee, it may be 
assumed with some safety that the complaint would fail.” 


34. The draft Articles have now been issucd by the 
Ministry of Eealth in the following slightly amended form:— 
Article 4.—(1) Any question whether a substance or 
article supplied by a chemist or an insurance practitioner 
under the principal Regulations to an insured person was 
a drug cr an appliance forming part of medical benefit 
shall, if tke practitioner concerned so desires in accor- 
dance with Article 5 of these Regulations, and may in 
any other case in which a Committee or the Minister 
think fit, be referred to the Panel Committee. 


(2) The Panel Committee shall furnish the practitioner . 


concerned with a statement indicating the nature of the 
question referred to them under this Article, and shall 
afford him reasonable opportunity of appearing before 
and being heard by them, or, if he thinks fit, of sub 
mitting to them any statement in writing. 


Though passing through the Insurance - 
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The Panel Committee shall further consider any 
representations made to them on the question by the 
Pharmaceutical Committee, the Committee, or the 
Minister, and, if the practitioner appears before and is 
heard by them, shall afford an opportunity to a 
representative of the Pharmaceutical Committee, the 
Committee, and the Minister of appearing before and 
being heard by them. 

- (3) The Panel Committee shall inform the practitioner, 
the Pharmaceutical Committee, the Committee, and the 
Minister, of the finding at which they have arrived on 
the question referred to them. 

(4) If the practitioner, the Pharmaceutical Committee, 
or the Committee, are dissatisfied with the finding of the 
Panel Committee, and inform the Minister accordingly 
within one month from the date on which the notice of 
the Panel Committee’s finding was received, the question 
shall be referred for decision to referees nominated by 
the Minister under this Article, and if the Minister is 
dissatisfied with the finding of the Panel Committee he 
may, if he thinks fit, refer the question for decision to 
referees so nominated. 

(5) For the purpose of obtaining a decision on any ques- 
tion arising under paragraph (4) of this Article the 
Minister shall, upon any such question arising, nominate 
as referees a person or persons (not exceeding three in 
number and not being an officer or officers of the Ministry) 
-of whom at least one shall be a medical practitioner. The 
referees may decide any question coming before them by 
a majority, but, subject, as aforesaid, their procedure 
shall be such as they may from time to time determine. 

Article 5. (1) If it appears to a Committee that any 
substance or article supplied to an insured person on a 
prescription issued by a practitioner on an official form 
‘or at the expense of the Practitioners’ Drugs Account was 
not a drug or an appliance forming part of medical 
benefit, the Committee shall recover from the practitioner, 
by deduction from his remuneration or ann an 
amount calculated in the manner provided in paragraph 
(2) of this Article : 

Provided that before recovering any such amount the 
Committee shall, unless it has already been decided in 
_accordance with Article 4 of these Regulations that the 
substance or article supplied in that case was not such 
a drug or appliance, bring the question to the practi- 
tioner’s notice in writing and inquire whether he desires 
it to be referred for decision under that Article; and if 
the practitioner within one week after the receipt of such 
notice informs the Committee that he desires the question 
to be so referred, the Committee shall refer it to the Panel 
Committee, and the provisions of Article 4 shall apply 
accordingly. 

(2) For the purpose of paragraph (1) of this Article the 
amount to be recovered in respect of the supply of any 
substance or article shall be a sum calculated in the 
manner set. forth in the Drug Tariff : 

Provided that if any substance which was not a drug 
was an ingredient in a preparation of which other in- 

edients were drugs, the amount to be recovered shall 

the price of that substance calculated in the manner 
set forth in the Drug Tariff, together with half the 
amount of the dispensing fee payable in respect of the 
supply of the preparation. 

3) Any moneys recovered by a Committee under this 
Article shall be paid into the Chemists’ Fund or the 
Practitioners’ Drugs Account as the case may be. 


%. While there is nothing mandatory in the lists contained 
in the Advisory Committee’s Second port on substances 
which it considers are “never drugs,” “always drugs, 
wt “sometimes drugs,” the lists will! have a certain status 
util such time as a series of official decisions are built up as 
aresult of the putting into operaton of the machinery set 
wit in the above Article 4. 


%. Shortly, the position is that Article 4 provides 
machinery for the purpose of establishing whether a particular 
substance is a drug or not a drug, while Article 5 empowers 

e Insurance Committee to recover from the practitioner the 
amount (based on the Drug Tariff) expended on any substance 
Which it has been determined was not a drug or appliance 

ing part of medical benefit. 

37. The procedure in the case of a substance considered to 
be“ never a drug ” which has been prescribed by an insurance 


practitioner for an insured person, would be (a) that the fact 
the prescribing would come to the notice of the Pricing 
m; (b) the Bureau in the light of any previous decision 

(or, pending such decision the views of the Adviso Com- 
mittee) that the substance was “never a drug ” would bring 
the matter to the notice of the Insurance Committee; (¢) the 


Insurance Committee would take action under Article 5 by 
recovering from the practitioner the cost (based on the Drug 
Tariff) of the substance in question. It will be cnpeaiehah 
that until an official decision is arrived at on any one 
substance no Insurance Committee will be able to recover any 
cost from a practitioner as described above, without affording 
the practitioner an opportunity of intimating that he desires 
the question to be referred to the Panel Committee for an 
official decision by means of the machinery laid down under 
Article 4. Once an official decision. has been arrived at. 
however, by means of the machinery provided under Article 4 
that a substance is “ never a drug,” the Insurance Committee 
will be able to recover the cost thereof from the insurance 
practitioner who prescribes it without any further reference 
of the matter to the Panel Committee under Article 4. 


38. In the case of a substance held to be “ sometimes a 
drug,” the procedure would be (a) that the Pricing Bureau, 
having regard at the outset to the recommendation 
of the Advisory Committee in its second Report, and, later, 
the list of official decisions, would draw the attention of the 
Minister to the prescription in question; (b) if the Minister 
was of opinion that there was a prima facie case for consider- 
ing that the substance was not a drug in the particular case, 
would bring the matter to the notice of the practitioner 
concerned through the Regional Medical Officer; (c) if, after 
the interview, the practitioner maintained his opinion that 
the substance was a drug in that case, while the Minister 
considered otherwise, the question would be referred to the 
Panel Committee by the Minister, and the provisions of 
Article 4 set out above would apply. 


39. If, after the above procedure, the ultimate decision 
was that the substance or article prescribed was not a drug 
or appliance forming part of medical benefit, the Insurance 
Committee would under Article 5 recover the cost—based on 
the drug tariff—from the practitioner. : 


40. These Regulations do not apply to Scotland. The 
Department of Health for Scotland has been asked to set up 
an Advisory Committee for Seotland, but so far has not replied 
to the request. 


Rurat Dispensine—Distance or Patrent’s Resrpence From 
CHEMIST. 
41. An undertaking was given at the last Annual Con- 
ference (Min. 68) that the Committee would consider the 
desirability of endeavouring to obtain a modification of 
Article 10 (2) of the Medical Benefit Regulations so as to 
provide that where it is more convenient for an insured person 
to obtain medicine from his insurance practitioner instead of 
from a chemist, owing to an pent age waterway, or other 
similar difficulty, the distance from the chemist shall te calcu- 
lated by road and not as the crow flies. 


42. It has been ascertained from the Ministry, however, 
that inasmuch as Article 10 @) makes no reference to any 
special method, all distances thereunder must, in accordance 
with the usual practice under all Acts of Parliament, be 
measured as the crow flies. The Ministry informed the Com- 
mittee that the National Association of Insurance Committees 
knew of no difficulty arising in the administration of Article 
10 (2), and that any cases which might otherwise occasion 
inconvenience were as a rule dealt with under Article 10 (1), 
which gives the Insurance Committee power to require a 
— to supply drugs to any insured persons who would, 

y reason of distance or inadequacy of means of communica- 
tion, have serious difficulty in obtaining any necessary drugs 
or appliances from a chemist. 


INVESTIGATION OF ALLEGED EXCESSIVE PRESCRIBING. 


43. The Committee being of opinion that there should be 
some uniformity of procedure in regard to the investigation of 
cases of alleged excessive prescribing and that Panel Com- 
mittees should be given some guidance as to the various points 
which should be taken into consideration when discharging 
their duties under Article 42, has issued an explanatory mem- 
orandum to Panel Committees upon the matter (M. 28 dated 
April, 1930). The Committee is indebted to one of its members, 
Mr. E. Lewis Lilley, for the preparation of this memorandum, 
and expressions of appreciation from Panel Committees show 
that it has already been found useful. ° 


44. Panel Committees received from the Minister of Health 
the circular letter I.C. 254, dated 22nd February, 1930, 
drawing their attention to the delegation of funetions to a 
Sub-Committee, with special reference to the delegation of 
powers under Article 42 of the Regulations relating to the 
investigation of excessive prescribing. The Insurance Acts 
Committeee is of opinion that Panel Committees in considering 
the question of the delegation of their powers in the matter 
of investigation of cases of alleged excessive prescribing 
should be aware that if they delegate their duties to a Sub- 
Committee under Article 42 the Panel Committee will not be 
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able to modify or refer back any report of such Sub-Committee. 
Panel Committees will therefore give the most careful con- 
sideration to this question. 


NATIONAL FoRMULARY. 

45. In accordance with the instructions of the 1929 Confer- 
ence (Min. 32) the Minister of Health was urged to sanction 
the payment by Insurance Committees, out of their Adminis- 
tration Fund, of the cost of the distribution of copies of the 
National Formulary when adopted in the area. The Minister 
expressed the opinion that the cost of the supply and distribu- 
tion of the National Formulary might properly be charged to 
the Administration Fund of Insurance C.mmittces, and has so 
informed Insurance, Panel and Pharmaceutical Committees. 


46. The Formulary is in use in three-fourths of the arcas 
of England, and more than 30,000 copies have been issued. So 
far, Scotland and Wales have not thought fit to make use of 
the National Formulary. 


47. In the early part of the year criticisms of the 
Formulary were received, centring round two_ preparations, 
and these were varied in accordance with the experience 
gained during the time in which the Formulary had been in 
operation. Correction of the two preparations and of a 
number of minor printing errors was made in the last 10,000 
copies of the book which were printed, and the necessary 
errata slips were circulated to all those who had purchased 
copies of the original issue. 


IV.—MISCELLANEOUS. 


AppITIONAL BENEFITS. 


48. The Committee has noted for due consideration at 
the appropriate time (a) the motion contained in Minute 44 of 
the last Annual Conference containing suggestions to be 
included in any new scheme prepared by an Approved Society 
for the provision of additional medical benefits, so as to make 
such a scheme acceptable to the profession; and (b) the 
opinion. of the Conference (Minute 45) that it is desirable 
that all additional treatment benefits should be available 
for all insured persons. 


Mepricat Recorps. . 

49. The Conference instructed the Committee (Minute 56) 
to take steps to impress on every insurance practitioner the 
fact that by not keeping satisfactorily the statutory medical 
records, many practitioners were furnishing Regional Medical 
Officers, and thus the Ministry, with misleading evidence 
which might well be detrimental to the interests of insurance 
practitioners as a whole. The Committee, therefore, issued a 
circular (M. 29) in which Panel Committees were asked to 
bring to the notice of constituents the desirability of keeping 
their medical records as accurate as possible in view of the 
ise to which the information extracted from such records was 
liable to be put. 


PropuctTion or Mepricar, Recorps perore Mepican SERVICE 

50. The Conference (Minute 54) expressed the opinion that 
medical records of insured persons should not be produced at 
a hearing before a Medical Service Sub-Committee unless the 
consent of the insured person has first been obtained, except 
when such production is considered necessary in the doctor’s 
defence. This matter was taken up with the Ministry of 
Health when the Committee. was informed that Clerks to 
Insurance Committees had no right to demand that a doctor 
should produce any medical records for Medical Service Sub- 
Committee purposes. ‘The Ministry considered this to be not 
only in the interests of the doctor but in the interests of. the 
patient, and that this sound general principle would be vitiated 
by the exception referred to. The Committee agrees with the 
view of the Ministry and feels sure that the Conference will not 
desire to press for an exception being made in cases where the 
practitioner is defending himself against a charge before the 
Medical Service Sub-Committee. 


INSURANCE PRACTITIONERS AND TREATMENT OF INSURED PERSONS 
Hospitat. 

51. The October, 1928, Conference referred to the Insurance 

Acts Committee for consideration and report the principles :— 


. (a) that insurance - practitioners should have greater 
opportunities than exist at present of access to hospitals 
to treat their insured patients (Minute 73); and 


(b) that general practitioners be not excluded from 
attending and giving treatment to insurance patients 
admitted to paying wards attached to general hospitals 
(Minute 74). 


Consideration of these was deferred by the Insurance date 
Committee in the first instance pending the appearance of 


the Hospitals Committee’s memorandum on Middle Class 
Hospital Policy, on which, later, the Insurance Acts Com- 
mittee submitted comments to the Hospitals Committee, 


A joint meeting of the two Committees was held (27th 
March, 1929) for the purpose of considering the above 
principles, when the following resolutions were passed :— 


Minute 3. Resolved: That the problem to which- the 
conference is addressing itself, is the entry of private 
practitioners into the wards of voluntary hospitals. for 
the purposes of following poor patients admitted thereto, 


Minute 4. Resolved: - That it is desirable in the 
interests of medical practice (which phrase includes the 
continued efficiency of the practitioner over a period of 
years, and the quickest return of the patient to a con- 
dition of health and capacity for work), that private 
practitioners who wish to have the responsible charge of 
their own patients, who are admitted to hospitals, should 
have increased facilities for assuming such responsible 
charge. 


Minute 5. Resolved: That the Hospitals Committee 
be asked to formulate a memorandum dealing with the 
question of the potsibility, or otherwise, of facilities 
being afforded to private practitioners to treat their 
patients in the general wards of voluntary (excluding 
teaching) hospitals. 


52. At the outset of the consideration of the question it wag 
realised that information should be obtained as to the 
position obtaining generally throughout the country in this 
connection, and accordingly a questionnaire dealing with the 
above and other matters, on which it was desirable that the 


Association should have information, was issued in April. 


June, 1929, to 813 voluntary hospitals, and replies were 
received from 648. 


53. The following are the classes into which the hospitals 
were divided for purposes of the questionnaire, the number 
of each to which the questionnaire was issued, and the Teplieg 
received :— 


Groups tion P tage 
; J ercen 
ceived 
(A) London General Teaching Hos- | 
(B) London General Hospitals with 
100 or more beds 21 100°0 
(C) London General Hospitals with 
less than 100 beds | 19 70°37 
(D) London Special Hospitals ais 71 54 76°05 
(E) Provincial General Teaching : 
Hospitals... 16 16 100°0 
(F) Provincial General Hospitals , 
with 100 or more beds ... 90 85°7 
(G) Provincial General Hospitals 
with less than 100 beds .. | 451 | 353 78:27 
(H) Provineial Special Hospitals ... | 110 87 79°09 
| 813 | 648 79°7 


Having regard to the high percentage of replies (80 per 
cent.), it is safe to assume that the practices obtaining in the 
hespitals from which replies were received may be taken 
as a general average all over the country. 


54. On the broad question as to whether or not the consti: 
tutions of the voluntary hospitals throughout the country 
permit of the treatment of private patients therein, the 
replies would appear to indicate that the practice is allowed 
to a certain extent in every section of every group of hospital 
except in the public wards of Provincial general teaching 
hospitals. 


In Provincial hospitals of less than 100 beds the practice 
obtains in about 50 per cent.; in the various other groups 
the practice obtains in_ from 5 per cent. to 75 per cent., 
averaging 25 per cent. This generalisation appears to hold 
good as regards treatment of private patients in private 
wards, private rooms and cubicles, and in public wards. 
There are varying restrictions and reservations on this use 
in the case of public wards, e.g., “ accidents,” “ excepti 
cases,’ ‘‘ not to exclusion of subscribers,’ “‘ not to exclusion 
of charitable cases,” “when no private accommodation 
available,” low income,” ete. 
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55. In 75 per cent. of the hospitals from which replies were 
received there is a restricted staff, and an unrestricted 
staff in the remaining 25 per cent. ; 


56. Of the restricted staff hospitals, it appears common for 
ractitioners not on the staff to be allowed to treat private 
tients only in those general hospitals (both Provincial and 


London) with under 100 beds. 


57. Of the 169 hospitals with an unrestricted staff the 
services of practitioners treating patients in public wards are 
fnancially recogniscd in 130 (i.e., 76 per cent.), but this 
recognition is almost entirely confined to Provincial general 
hespitals with less than 100 beds, where, out of 158, such 
recognition is accorded in 126 (i.e., 80 per cent ) 


58. Of the 479 hospitals with a restricted staff the services 
of members of the staff treating patients in public wards are 
financially recognised in 220 (i.e., 46 per cent.). This 
fnancial recognition is much more common in Provincial 
than in London hospitals. The percentage of instances in 
which such recognition is accorded varies from 28 per cent. 
in Provincial hospitals with less than 100 beds (i.e., in 99 
out of 353) to 72 per cent. in the case of Provincial hospitals 
with 100 or more beds (i.e., 65 out of 90), whilst in London 
hospitals it varies from 5 per cent. in the case of hospitals 
with less than 100 beds (i.e., 1 out of 19) to 14-25 per cent. 
in the case of all others (i.e., 3 out of 21; 12 out of 54; and 
2 out of 8). 


59. Of the 169 unrestricted staff hospitals, in no case is 
the financial recognition of the practitioner’s services based 
upon a scale of fees agreed with the Board of Management 
whether the patients are treated in (a) private wards, (b) 
private rooms or cubicles, or (c) special paying blocks or 
annexes. What financial recognition there is takes the form of 
arrangement between practitioner and patient. This obtains 
(a) in 50 per cent of the hospitals where the patients are 
treated in private wards (81 hospitals), (b) in some 70 per 
cent. where the patients are treated in private rooms or 


‘eubicles (115 hospitals), and (c) in only 4 hospitals where the 


patients are treated in special paying blocks or annexes. 


60. In the case of private wards this form of financial 
recognition is practically confined to hospitals with less 
than 100 beds in the Provinces. The same also holds 
in the case of patients treated in private rooms or 
cubicles. The treatment of patients in special paying blocks 
or annexes obtains only in the case of 4 Provincial general 
hospitals, 2 of 100 beds and over and 2 of under 100 beds. 


61. Of the 479 restricted staff hospitals, there is practically 
no financial recognition (in 13 hospitals only) of the practi- 
tioer’s services by way of a scale of fees agreed with the 
Board of Management in respect of patients treated in 
(a) private wards, (b) private rooms or cubicles, and 
(c) special paying blocks or annexes. What financial recogni- 
tion there is, takes the form of arrangement between practi- 
tier and patient. This obtains (a) in some 35 per cent. 
(169 hospitals) where patients are treated in private wards, 
(b) in 43 per cent. (206 hospitals) where patients are treated 
in private rooms or cubicles, and (c) in 6 per cent. (27 
hospitals) where patients are treated in special paying blocks 
or annexes. 


62. Here, in the case of prirate wards there appears no 
difference between the proportions of London and Provincial 
hospitals; where patients are treated in private rooms or 
cubicles there is no difference in the proportion between 
London and Provincial hospitals, except in the case of the 
London general hospitals with 100 beds or over, where 16 
hospitals (76 per cent.—more than twice the percentage of 
any other class of hospital) permit the practice. There is 
practically no difference between the proportion of London 
and Provincial hospitals so far as patients treated in special 
paying blocks or annexes are concerned. 

63. Contributory schemes are in operation at 353 hospitals, 
such schemes being in operation in practically the same pro- 
portion of London as Provincial hospitals. 


64. Of the 353 hospitals where contributory schemes are in 
operation a definite income limit obtains in 233 instances (the 
proportion being rather higher in London than in the 
Provinces), although the limit is not always stated in terms 
of money, e.g., it being sometimes limited to “ working 
people,’ workmen,” fishermen,’’ ‘‘ mine and quarry 
workers,” ‘“ insured persons.”’ 

65. In 267 hospitals the recommendation of the attending 
practitioner is necessary to secure admission, the London 
Proportion being slightly lower than in the Provinces. 

66. Only 66 of the contributory schemes recognise financially 
the services of the medical staff, there being very little 
difference between the London and Provincial proportions. 


67. It will be realised that one or more of the above criteria 


are in operation at the same hospital. 


_ 68. The Hospitals Committee of the Association, after con- 
sideration of the above information, expressed the opinion that 
increased opportunities of access by private practitioners to 
hospitals for the treatment of their own patients was desirable, 
with the result that the following was added to the revised 
Hospital Policy submitted to and approved by the Annual 
Representative Meeting of the Association in July:— ~~ 


‘‘ In order that further opportunities may be afforded to 
private practitioners to treat their own patients in hespital 
the unrestricted staffing of general hospitals of less than 
100 beds should be extended.” . 


69. The Insurance Acts Committee, while of opinion that 
it is not for it.to take any specific action in this matter: 
at present, has noted the practice of many voluntary: hospitals 
throughout the country in affording facilities to practitioners 
not on a selected staff to have access to their patients in 
hospitals. With the circulation and discussion of the 
Association’s Hospital Policy and its proposals for a General 
Medical Service the question of greater facilities of the kind 
desired by the Conference is likely to obtain much more 
publicity. Whether the hospital authorities will favour this 
extension is a matter which depends greatly on how far. 
practitioners in each area’ seize and use opportunities for 
impressing the Assvciation’s policy on the local voluntary 
hospitals, and the county and county borough councils. 


Insurep Persons 1n Convalescent Homes. 

70. The Committee was asked by the lest Annual Confer- 
ence to consider the position of those insured persons resident 
in convalescent homes who are transferred to the list of the 
medical officer in charge as temporary residents, whether or 
not they require medical treatment. The information 
furnished the Committee by the Ministry showed that in 
areas where separate figures were available, temporary 
resident cases dealt with were a little more than twice the 
number of convalescent home cases dealt with. The Committee 
is of opinion that the position might be met by adopting the 
arrangement which exists in many areas, whereby a modified 
capitation fee and credit is made in respect of temporary 
residents at convalescent homes. This might be extended by 
a differentiation being made between the capitation fee and 
credits of the various convalescent homes in the area. 


AppeALs BY INSURED Persons Against Decisions sy R.M.O’s. 
AND D.M.O’s. 

71. The Committee is of opinion that the subject of the 
following motion, which was referred for consideration by. the 
last Annual Conference (Minute 72), is not one with which 
the medical profession as such is concerned :— 


‘‘ That, in the opinion of the Conference, the present 
conditions governing appeal (by insured persons) or 
arbitration against the decisions of the R.M.O. or 
D.M.O. are unsatisfactory, and that the Insurance Acts 
Committee be instructed to negotiate with the Ministry 
of Health and the Department of Health for Scotland 
in order to institute a Medical Board of Appeal.” 


72. The wording of the above motion is incorrect in 
referring to appeals by insured persons against decisions of 
a R.M.O.: the actual position being that a Society may, as a 
result of the R.M.O.’s decision, stop sickness benefit, and it is 
against this decision of the Society which the insured person 
appeals. 


73. It should be remembered in this connection that in cases 
where the practitioner disagrees with the opinion expressed 
by the R.M.O., it is always open to him to ask for another 
examination to be made by the R.M.O.—a request which is 
aiways granted. 
RANGE OF SERVICE. 

74. An insurance practitioner who is also practising as a 
spa practitioner, 7.¢., one who prescribes the mineral waters 
and baths of the spa in which he resides, complained that he 
was being required to give spa treatment as part of his insur- 
ance contract. Acting on advice given by headquarters, and 
using procedure laid down in the terms of service, he 
eventually received a communication from the Insurance 
Committee intimating that the Ministry of Health had 
accepted the recommendations of the Local Medical and Insur- 
ance Committees that the service was not within his contract, 
and that he was entitled to look for private payment in respect 
of spa treatment. 


75. The Committee sees no reason for taking any action 
such as is suggested in the following Minute 61 of the 1929 
Conference :— 

Minute 61.—Resolved: That it having been decided in 
accordance with Regulation 43 of the Medical - Benefit 
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Consolidated Regulations, 1928, that an operation or other 
service which an insurance practitioner has advised for, 
rendered to, or proposes to render to an insured patient 
was without the scope of the insurance practit.oner’s 
obligations under the terms of service, it is not the concern 
of the Local Medical Committee, the Insurance Committee 
or Minister of Health or any Committee or authority 
to decide that the registered medical practitioner who 
renders the service has special] skill and experience for that 
service; and that it be an instruction to the Insurance 
Acts Committee to take the necessary steps to have the 
First Schedule, Part I, of the Regulations, amended 
accordingly. 


76. The Committee has taken up with the Ministry the 
possibility of the present time limit (48 hours), within 
which Form G.P. 45 (used by a practitioner when making a 
charge for a service which he holds to be outside his contract) 
must be sent by the practitioner to the Insurance Committee, 
being extended to 7 days, which is the limit applicable 
to Form G.P. 19 as to the payment of fees for anesthetics. 


-TitLte to BENEFIT. 


77. On various occasions the Committee has been called 
upon to express an opinion as to the actual time at which an 
insured person is entitled to obtain Medical Benefit, and the 
following statement has been prepared which it is hoped will 
be of use to Panel Con:mittees in this matter :— 


A person becomes an “ insured person *’ upon entering 
employment after attaining the age of 16 and upon 
compliance with the provisions of the Act (e.g., payment 
of contributions by the employer) (Section 1 (1)).. | 


person ’’ is’ further defined in the Medical 
‘Benefit Regulations as follows :— 


“Insured person means a person entitled to Medical 
Benefit by reason of being or having been an insured 
person, and includes an exempt person and a_ person 
discharged from service as a seaman, marine, soldier or 
airman entitled to Medical Benefit under any Regula- 
tions made under Section 59 (3) of the Act.” 


Medical Benefit is conferred upon an insured person by 
Section 10 (1) of the National Insurance Act, 1924. 


There is no “ waiting period’ in connection with 
Medical Benefit as for other benefits, e.g., Sickness Benefit 
(Section 13 (3)). 


A person therefore becomes entitled to Medical Benefit 
as an insured person upon undertaking insurable employ- 
ment and the payment of the first contribution by his 
employer. 

In order to secure the other benefits under the Act 
an insured person must become established as a member 
of an Approved Society or as a Deposit Contributor, and 
the lists of persons entitled to Medical Benefit are 
normally built up by the notification to the respective 
Insurance Committees by the Approved Socicties of the 
names of insured persons as they become established as 
their members. Similar notification is made by the 
Department in respect of Deposit Contributors. 


By this process the bulk of insured persons become 
possessed of medical cards issued by Insurance Commit- 
tees, for presentation to insurance practitioners, upon 
satisfactory evidence of insurability furnished by the 
Societies and the Department respectively. : 


Pending establishment as a member of an Approved | 


Society or as a Deposit Contributor an insured son is 
entitled to a medical card to enable him to obtain Medical 
Benefit, and the responsibility for the issue of a medical 
card rests with the Insurance Committee upon submission 
of evidence of _Imsurance, ¢.g., contribution card or 
statement by employer. The medical card issued in these 
circumstances is available for three months only before 
the end of which period the insured person has normal] 

become established as a member of an Approved Society 
or as a Deposit Contributor. 4 


There is nothing to prevent a person ol i 
contribution card at the Post Office, pre era 
affixing same, presenting card to Insurance Committee as 
evidence of insurance, obtaining a medical card and 
getting treatment from an insurance practitioner, 


Whilst Medical Benefit may in some cases 4 
obtained an insurance is 
title thereto by any person producing his medical card, and 

ayment is secured to the individual practitioner on the 
is of payment governing Medical Benefit. 


Where Medical Benefit is claimed from an ingura; 
ee by a person claiming to be an insured rers.n, 

ut failing to produce a medical card safeguards are 
provided in Clause 7 of the Terms of Service. 


78. Enquiry was made of the National Association of 
Clerks to Insurance Committees for England and Scotland ag 
to whether in experience it had been found to be a commoy 
practice for non-insured persons to obtain a contribution carg 
at a Post Office, purchase stamps, affix same, present the carj 
to the Insurance Committee as evidence of insurance and 
thereby obtain a medical card and secure medical treatment 
from an insurance practitioner. The Committee was 
that although careful data regarding the operation of the 
temporary card procedure had been kept, there was no evidenoe 
of use being made of this procedure for the purpose of obtain. 
ing Medical Benefit irregularly. ; 


MepicaL BENEFIT IN IRELAND. 

79. A Bill has been introduced into the Northern Treland 
Parliament with the object of providing Medical Benefit for 
that part of Ireland, and the Ulster Branch of the Association 
has sought and has been given the advice and _ assistance of 
headquarters in the preliminary consideration of the proposed 
terms of service for medical practitioners. The Couneit 
authorised the Scottish Medical Secretary to give such personal 
assistance and attendance as was desired during the passa; 
of the Bill through the Northern Ireland Parliament, but the 
Branch has not found it necessary so far to ask- for his 
attendance. 


Post-GRapUATE CouRSES FOR RURAL INSURANCE PRACTITIONERS, 


80. Grants out of the Special Expenses Portion of the Mile 
age Grant are being continued in respect of 1930 for those rurab 
insurance practitioners who cannot afford the incidental 
expenses of taking a short course of post-graduate study, and 
at the request of the Ministry a circular was issued to County 
Panel Committees in England drawing attention to the dis 
bursement of these grants and the desirability of urging those 
of their constituents who were eligible to take advantage of 


them. 


Part-Time Mepicat OFFicers, SCOTLAND. 


81. The Scottish Sub-Committee discussed with the Depart- 
ment’ of Health for Scotland appointments which had recently 
been made by the Department of consultants as part-time 
regional medical officers, an arrangement which was not im 
accord with the agreement arrived at some years ago with the 
central Departments that referees should be persons of 
experience in general practice. The Department admitted 
the value of experience in assessing questions of incapacity 
for work, and they had in fact appointed a number of general 
practitioners to be part-time officers. They wished to have 
on the staff, however, specially qualified officers whose services 
could be utilised in various ways apart from questions of 
capacity for work. ; 


A representation of the Sub-Committee that the 
remuneration paid to the part-time officers should be the 
same as in England, viz., two guineas per session, was agreed 
to by the Department. 


AsoLiTion oF SumMARY CARDS, ScoTLAND. 


82. The Scottish Sub-Committee has received from the 
Department of Health for Scotland intimation that the 
arrangements which have been made for collecting through 
the Approved Societies statistics of certification will render 
unnecessary the furnishing of summaries of incapacity, and 
the requirement to do so will cease at the end of this year. 
The Department proposes to discuss with the Sub-Committee 
before the end of the year the consequent change in the 
conditions of service. 


HEALTH PrRopaGANDA UNDER THE N.HI. Acts. 


83. The support of the Committee was sought by a Panel 
Committee in regard to the suggestion that the Minister of 
Health should be urged to make available adequate financial 
provision each year to Insurance Committees to enable them to 
undertake continuous health education under Section 51 (b) 
of the 1924 Act. The Committee, however, while in agreement 
with the principle of the proposal, was unable to see its way to 
join the proposed representations to the Minister in the 
absence of any information as to the National Health Insurance 
source of money available. 


H. GUY DAIN, 
Chatrman. 
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British Medical Association. 


COUNCIL AND COMMITTEES FOR 1930-31. 


COUNCIL. 
EX-OFFICIO. 
Dr. H. B. Brackenbury, Hendon, Chairman of Council. 
Professor W. Harvey Smith, Winnipeg, Canada, President. 
Dr. C. O. Hawthorne, London, Chairman of Repre- 
sentative Body. 
Mr.N. Bishop Harman, London, J'reasurer. 
Professor Arthur H. Burgess, Manchester, Past- President. 
Dr. W. G. Willoughby, Eastbourne, President-Elect. 
Dr. E. K. Le Fieming, Wimborne, Deputy-Chawrman of 

Representative Body. 


TWENTY-FOUR ELECTED BY BRANCHES IN UNITED 
KINGDOM. 

England and Wales. 
Dr. F. J. Baildon, Southport. 

Dr. J. W. Bone, Luton. 

Dr. D. E. Finlay, Gloucester. 

Dr. C. E. S. Flemming, Bradford-on-Avon, 
Dr. E. R. Fothergill, Hove. 

Dr. F. W..Goodbody, London. 

Dr. R. Wallace Henry, Leicester. 

Dr. J. Hudson, Newcastle-upon-'l'yne. 

Dr. E. Lewys- Lloyd, Towyn. 

Dr. P. Macdonald, York. 

Dr. S. Morton Mackenzie, Dorking. 

Dr. J. C. Matthews, Liverpool. 

Mr. A. W. Nuthall, Birmingham. 

Dr. W. Paterson, Willesden. 

Mr. H. S. Souttar, London. 

Dr. W. E. Thomas, Ystrad-Rhondda, 

Mr. E. B. Turner, London. 


Seolland. 
Dr. G. A. Allan, Glasgow. 
Dr. J. D. Comrie, Edinburgh. 
Dr. '’. Fraser, Aberdeen. 
Dr. J. Livingstone Loudon, Hamilton. 


Ireland. 
Dr. R. W. Leslie, Belfast. 
Dr. R. C. Peacocke, Blackrock, Co. Dublin. 
Dr. W. J. Phelan, Kilkenny. 


' §EVEN ELECTED BY BRANCHES OUTSIDE UNITED 
KINGDOM. 


Dr: R. J. A. Berry, Westbury-on-Trym, Bristol (New South 
Wales and Queensland Branches), ‘ 

Mr. 'l’. P. Dunhill, London (South dustralian, Tasmanian, 
Victorian, and Western Australian Branches). 

Sir Ewen Maclean, Cardiff (West Indian Branches). 

Dr. O. Marriott, Haywards Heath (Hong-hong ard China, 
and Malaya Branches). 

Lieut.-Colonel I’. O’Kinealy, London (Grouped Indian 
Branches). 

Dr. G. Clark Trotter, London (New Zealand and Fiji 
Branches). 

Dr. W. Watkins-Pitchford, Bridguorth (African Branches), 


TWELVE ELECTED BY GROUPED REPRESENTATIVES, 


England and Wales. 
‘Dr. Harold S. Beadles, Romford. 
Dr. H. C. Bristowe, Wrington. 
Dr. Christine Murrell, London. 
Dr. L. A. Parry, Hove. 
Dr. H. W. Pooler, Alfreton. 
Dr. J. R. Prytherch, Llangefni. 
Dr. F. Radcliffe, Oldham. 
Dr. W. N. West-Watson, Bradford, 


Scotland. 


Dr.G. W. Miller, Dundee. 
Dr. J. B. Miller, Bishopbriggs. 


Ireland, 
Mr. J. Armstrong, Ballymena. 
Sir William I. de Courcy Wheeler, Dublin. 
EIGHT ELECTED BY REPRESENTATIVE BODY. 


Sir Robert Bolam, Neweastle-upon-Tyne, 
Dr, H. Guy Dain, Birmingham. 
Dr. C. E. Douglas, St. Andrews. 


Mr. W. McAdam Eccles, London. 
Dr. R. G. Gordon, Bath. 

Dr. R. Langdon-Down, Teddington. 
Sir Richard Luce, Romsey. 

Dr. A. Lyndon, Hindhead. 


Two ELECTED BY THE PUBLIC HEALTH SERVICE 
MEMBERS. 


Dr. R. M. F. Picken, Cardiff. 
Dr. H. Snell, Coventry. 


SERVICE REPRESENTATIVES. 


Surg. Rear-Admiral J. Falconer Hall, London (Royal 
Naval Medical Service). 

Colonel A, E, Hamerton, London (Army Medical Service). 

Major-General F. H. G. Hutchinson, Bedford (Indian 
Medical Service). 


Vacancy (Royal Air Force Medical Service). 


COMMITTEES. 


Note.—'The President, the Chairman of the Representative 
Body, the Chairman of Council, and the Treasurer are 
members ex officio of all Committees except those 
marked with an asterisk. 


ARRANGEMENTS COMMITTER. 
Professor Artbur H. Burgess, Manchester. 
Dr. J. D. Comrie, Edinburgh. 
Dr. A. Deane, Eastbourne. 
Mr. P. Dunhill, London. 
Sir Ewen Maclean, Cardiff. 
Mr. R. C. MacQueen, Eastbourne, 
Dr. P. W. Matiew, Eastbourne. 
Dr. Christine Murrell, London. 
Dr. Astley C. Roberts, Eastbourne. , 
Dr. M. Ross Taylor, Eastbourne. 
Sir William I. de Courcy Wheeler, Dublin. 
Dr. W. G. Willoughby, Eastbourne. 


CHARITIES COMMITTER. 
Dr. E. E. Brierley, Cardiff. 
Dr. W. I’. Dezcden, Manchester. 
Dr. C. E. Douglas, St. Andrews. 
Dr. H. J. M. Milbank-Smith, Worthing. 
Dr. J. A. Pridham, Weymouth. 
Dr. J. F. Walker, Southend-on-Sea. 


Representatives of Association on Council of Epsom College 

_ (Dr. A. Lyndon, Hindhead), and Committee of Management 
of Royal Medical Benevolent Fund (Dr. C. O. Hawthorne, 
London). 


*COMMITTEE OF CONSULTING PATHOLOGISTS 
GROUP. 


Dr. W. E. Carnegie Dickson, London. ng 
Dr. S. C. Dyke, Tettenhall. . 

Dr. J. G. Greenfield, London. 

Professor I. Walker Hall, Pucklechurch, Glos, 
Dr. A. Renshaw, Manchester. 

Dr. A. I’. 8. Sladden, Swansea. 


DOMINIONS COMMITTEE. 
Dr. R. J. A. Berry, Bristol. 
Mr. T. P. Dunhill, London. 
Dr. F. J. Gomez, South Petherton. 
Mr. D. Lees, Edinburgh. 
Professor Leiper, London. 
Sir Ewen Maclean, Cardiff. 
Dr. O. Marriott, Haywards Heath. 
Lieut.-Colonel F. O’Kinealy, London. 
Dr. W. Paterson, Willesden. 
Dr. G. Clark Trotter, London. 
Dr. W. Watkins-Pitchford, Bridgnorth. 


* EMERGENCY COMMITTEE. 
The Chairman of Council, and the Chairmen of the following 
Committees: Medico-Political, Public Health, Hospitals, and 
Insurance Acts. 


ETHICAL COMMITTEE. 
Dr. Harold 8. Beadles, Romford. 
Dr. H. C. Bristowe, Wrington. 
Dr. H. L. Hatch, Pinner. 
Dr. J. Hudson, Newcastle-upon-Tyne. 
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Dr. L. Kilroe, Rochdale. 

Dr. R. Langdon-Down, Teddington. 
Dr. A. Lyndon, Hindhead. 

Sir Ewen Maclean, Cardiff. 

Dr. James Neal, London. 

Dr. L. A. Parry, Hove. 

Mr. N. E. Waterfield, Great Bookham. 
Dr. E. Welch, Leeds. 


FINANCE COMMITTEE. 
The Chairmen of the following Committees: Organization, 
Journal, Science, Medico-Political, Etbical, and Insurance 


cis. 
Dr. J. D’Ewart, Manchester. 
Mr. E. L. Pearce Gould, London. 
Dr. L. A. Parry, Hove. 
Dr. W. N. West-Watson, Bradford. 


HOSPITALS COMMITTEE, 
Sir Robert Bolam, Newcastle-upon-Tyne, 
Mr. W. McAdam Eccles, London. 
Dr. C. E. S. Flemming, Bradford-on-Avon. 
Dr. E. R. Fothergil!, Hove. 
Sir Kichard Luce, Romsey. 
Dr. Peter Macdonald, York. 
Mr. Kk. W. G. Masterman, London. 
Dr. Christine Murre!!, London. 
Mr. H.S. Souttar, London. 
Dr. James Young, Edinburgh. 


INSURANCE ACTS COMMITTEE. 
Dr. H. J. Cardale, London (ex officio as Chairman of the Local 
Medical and Panel Conference). 
Five elected by Representative Body : 
Sir Robert Bolam, Newcastle-upon-Tyne. 
Dr. R. W. Craig, Edinburgh. 
Dr. H. Guy Dain, Birmingham. | 
Dr. E. K. Le Fleming,. Wimborne. 
Dr. P. Macdonaid, York. 


With twenty-five direct representatives of Local Medical and 
Panel Committees, one representative of the Hospitals Com- 
mittee, one representative of the Medical Women’s Federa- 
tion, one representative of the Society of Medical Officers of 
Health, and one representative of the Association of Local 
Government Medical Officers. 


IRISH COMMITTEF. 

Members of Council who represent Irish Branches : 

Mr. J. Armstrong. Ballymena. 

Dr. R. W. Leslie, Belfast. 

Dr. R. C. Peacocke, Blackrock. 

Dr. W. J. Phelan, Kilkenny. 

Sir William I. de Courey Wheeler, Dublin. 
Secretaries of Irish Branches : 

Dr. Pierce Grace, Maryborough. 

Dr. Philip G. Lee, Cork. 

Dr. John Mills, Ballinasloe. 

Dr. J. P. Shanley, Dublin. 

Mr. C. J. A. Woodside, Belfast. 


One member to be appointed by each Irish Branch. 
With power to co-opt not more than three to represent 
districts not otherwise represented. 


JOURNAL COMMITTEE. 


Dr. F. J. Baildon, Southport. 

Sir Robert Bolam, Newcastle-upon-Tyne, 
Dr. J. D'Ewart, Manchester. 

Dr. C. E. Douglas, St. Andrews. 

Dr. F. W. Goodbody, London. 

Dr. R. G. Gordon, Bath. 

Mr. D. Lees, Edinburgh. 

Mr. E. Lewis Lilley, Leicester. 


Chairman of the Ethical Committee. 
One member to be appointed by the Organization Committee. 


_ *LEGAU ACTIONS COMMITTEE. 

The Chairman of Council, the Chairman of the Repr ° 
tive Body, the Treasurer, the Chairmen of the pF 
Ethical Committers the Editor, the Medical Secretary, and 
the Financial Secretary and Busine-s Manager. 


MEDICO-POLITICAL COMMITTEE. 
Dr. Harold 8. Bead!e3, Romford. 
Dr. J. W. Bone. Luton. 
Dr. H. C. Bristowe, Wrington. 
Dr. E. R. Fothergill. Hove. 
D.. T. Fraser, Aberdeen. 
Dr. R. Watlace Henry, Leicester. 
Dr. J.S. Manson, Warrington, 
Dr. Christine Murrell, London. 
Dr. W. Paterson, Wil'esden. 
Dr. H. W. Pooler, Alfreton. 
Dr. W. E. Thomas, Ystrad-Rhondda. 
Mr. E. B. ‘Turner, London. 


Chairman of the Public Health Committee, 


NAVAL AND MILITARY COMMITTES, 

Dr. F. W. Goodbody, London. .., 

Surg. Rear-Admiral J. Falconer Hall, London. 

Colouel A. E. Hamerton, London. 

Major-General F. H. G. Hutchinson, Bedford. 

Sir Richard Luce, Romsey. 

Dr. G. W. Miller, Dundee. 

Liteut.-Colonel F. O’Kinealy, London. 

One vacancy. 


*OFFICE COMMITTEE. 
Dr. C. O. Hawthorne, London, Chairman of Representative Body, 
Dr. H. B. Brackenbury, Hendon, Chairman of Council, 
Mr. N. Bishop Harman, London, 7'reasurer. 
Dr. Alfred Cox, Medical Secretary. 
Mr. L. Ferris-Scott, Financial Secretary and Business Manager, 
Dr. N. G. Horner, Editor. 


OPHTHALMIC COMMITTEE. 

Dr. H. BR. Bickerton, Liverpool. 

Dr. T. Harrison Butler, Birmingham. 

Mr. J. G. Clegg, Manchester. 

Mr. R. J. Coulter, Newport, Mon. 

Mr. H. L. Eason, London. 

Dr. k. Wallace Henry, Leicester. 

Dr. G. W. Kendall, London. 

Dr. P. Macdonald, York. 

Dr. H. Campbell Orr, Wolverhampton. 

Mr. P. D. Warburton, Exeter. 

Two members to be rominated by the Insurance Acts 
Committee. 

One member to be nominated by the Scottish Committee. 
Three members to be appointed by the Council of British 
Ophthalmologists. 
Honorary Secretary of the North of England Ophthalmo. 
logical Society (Dr. P. J. Hay). ~~ 


ORGANIZATION COMMITTEE. 
Dr, F. J. Baildon, Southport. 
Mr. W. McAdam Eccles, London. 
Dr. R. Wallace Henry, Leiéester. 
Dr. Arnold Lyndon, Hindhead. 
Dr. S. Morton Mackenzie, Dorking. 
Dr. F. A. Roper, Exeter. 
Dr. E. H. Snell, Coventry. 
Dr. E. R. C. Walker, Aberdeen. 


PARLIAMENTARY ELECTIONS COMMITTEE. 
Dr. H. Guy Dain, Birmingham. 
Dr. C. E. Douglas, St. Andrews. 
Mr. W. McAdam Eccles, London. 
Sir Thomas F'litcroft, Bolton. 
Dr. R. Wallace Henry, Leicester. 
Dr. E. K. Le Fleming, Wimborne. 
Sir Richard Luce, Romsey. : 
Dr. 8. Morton Mackenzie, Dorking. 
Mr. E. B. Turner, London. 
One representative to be nominated by the Medical Women’s 
Federation (Dr. Christine Murrell, London), 
With power to co-opt. 


PUBLIC HEALTH COMMITTEE, 


Dr. W. Asten, Bournemouth. 

Dr. W. F. Dearden, Manchester. 

Sir T. Eustace Hill, Parkstone, Dorset. 

Dr. E. Lewys-Lloyd, Towyn. 

Dr. J. Middleton Martin, Cheltenham, 

Mr. E. W. G. Masterman, London. 

Dr. J. B. Miller, Bishopbriggs. 

Dr. F. Radcliffe, Oldham. 

Dr. C. F. Scott, Willesden. 

Dr. G. Clark ‘Trotter, London. 

Dr. R. M. F. Picken, Caraift. | 2° members of Council elected 

Dr. E. H. Snel], Coventry. yA ublic Health Service 

Two members to be nominated by the Society of Medical 
Officers of Health. 

One — to be appointed by the Medico-Political Com- 
mittee. 


RELATIONSHIP OF SESSIONAL FEES TO 
SALARY COMMITTEE. 
Two representatives each of Hospitals, Public Health, and 
Medico-Po!itical Committees. 


*COMMITTEE OF REPRESENTATIVES OF ASSOCIATION 
AND SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Dr. C. O. Hawthorne, London. ) 

Dr. H. B. Brackenbury, Hendon. 

Dr. R. Langdon-Down, Teddington. 

Sir Robert Bolam, Newcistle-upon-Tyne. 

Chairman of the Public Health Com- 
mittee. 

Dr. R. Wallace Henry, Leicester. 

Dr. Christine Murrell, London. 

One represeniative to be appointed by 
the Medico-Political Committee, 
Representatives to be appointed by th i f Medi 

Orticers of Health. 


Association's 
Representatives. 
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SCIENCE COMMITTEE, 
Dr. G. A. Allan, Glasgow. 

Professor W. E. Dixon, Cambridge. 

‘Dr. R. G. Gordon, Bath. 
‘Dr. F. Temple Grey, London. 
Dr. W. Jobson Horne, London. 

Dr. H. J. M. Milbank-Smith, Worthing. 
sir Humphry Rolleston, Cambridge. 
“Mr. H. S. Souttar, London. 

Mr. E. B. Turner, London. 

Mr. R. J. Willan, Newcastle-upon-Tyne. 


SCOTTISH COMMITTEE. 

Menbers of Council who represent Scottish Branches: 

Dr.G. A. Allan, Glasgow. 

Dr. J. D. Comrie, Edinburgh. 

Dr. Thomas Fraser, Aberdeen. 

Dr. J. Livingstone Loudon, Hamilton. 

Dr. G. W. Miller, Dundee. 

Dr. J. B. Miller, Bishopbriggs. 
Members appointed by Divisions in Scotland. 


SHIP SURGEONS’ POST-GRADUATE TRAINING 
COMMITTEE. 
Chairman of the Medico- Political Committee. 
Dr. W. Paterson, Willesden. 
Dr. J. C. Mat: hews, Liverpool. 
Dr. B. H. Pain, Southborough, Kent. 


Dr. T. Gwynne Maitland, Liverpool. of Shipping Com- 

Dr. Arnold Chaptin, London. panies. 

Mr. A. S. Hoskin (Representative of Board of Trade). 

Dr. M. T. Morgan (Representative of Ministry of Health). 

Professor W. W. Jameson (Representative of London School of 
Hygiene and Tropical Medicine). 

Mr. P. P. Cole (Representative of Seamen’s Hospital). 

Dr. C. F. White (Port Medical Officer, London). 


*SPA PRACTITIONERS GROUP COMMITTEE. 
(To be appointed in November.) 


Dr. W. H. Broad, Liverpool. ) Medical Representatives 


TESTS FOR MOTOR DRIVERS COMMITTEE. 
Professor Joseph Barcroft, Cambridge (Chairman), 
Dr. F. H. Bodman, Bristol. 

Dr. C. Buttar, Guildford. 

Sir E. Farquhar Buzzard, Oxford. 

Dr. W. Birmingham. 
Group Captain Martin W. Flack, London. 
‘Dr. R. G. Gordon, Bath. 

Mr. E. L. Pearce Gould, London. 

Mr. Somerville Hastings, Loudon. 

Dr. H. L. Hatch, Pinner. 
_$irJohn Parsons, London. 

Dr. F. A. Roper, Exeter. 

Dr. T. H. G. Shore, London. 

Mr. BE. B. Turner, London. 

Mr. P. Jenner Verrall, London. 

Mr. N. E. Waterfield, Great Bookham. 


Arepresentative of the Automobile Association (Mr. Stenson 
Cooke, Secretary). 


WELSH COMMITTEE. 


Members of Council who represent Welsh Branches : 
Dr. E. Lewys-Lloyd, Towyn. 
Dr. J. R. Prytherch, Llangefni. 
Dr. W. E. Thomas, Ystrad-Rhondda, 
Secretaries of Welsh Branches : 
Dr. KE. Lewys-Lloyd (see also above). 
Dr. A. H. D. Smith, Llanelly. 
The Chairman and Secretaries of the Welsh Standing Contract 
Practice Subcommittee. 
Qne member to be appointed by each Division situated 
- wholly in Wales, including Monmouthshire. 
With power to co-opt not more than two. 


National Jnsurance. 


LONDON INSURANCE COMMITTEE. 
AwgetiInc of the London Insurance Committee was held on July 
Uth, with Mr. T. B, Layton in the chair. 


Definition of Drugs. 
The committee discussed the report of the advisory committee 
appointed by the Minister of Health in 1929 to consider and report 
m the definition of drugs or medicines for the purpose of 
medical benefit. Miss Samuer said that she gathered that the 
Insurance Committee could do nothing in the way of protest at 
the classification, but it might ask for an explanation. She 
uticed that mention was made of cod-liver oil and extract of 
malt, These were placed in one class by themselves as being 
teognized as drugs in many of the cases in which they were 
prescribed, though the advisory committee considered that they 
Were occasionally prescribed in circumstances which would render 
it dificult to establish that their use was therapeutic rather than 


alimentary. But in another class proprietary preparations of cod- 
‘liver oil or of malt extract, or of both combined, were included 
among the preparations the prescribing of which by insurance 
practitioners was, in the opinien of the advisory committee, 
justifiable only in special circumstances. It appeared to her that 
the practitioner’s right to do what was best for his patient was 
being limited in an entirely unreasonable way. 

Dr. H. J. Carpare said that as a medical man he strongly objected 
to the whole business, lock, stock, and barrel. He believed in the 
principle of a medical man being allowed to prescribe whatever 
he liked, and under whatever circumstances, being called upon, if 
necessary, to justify what he had done before the proper autho- 


rity. He noticed that in the list of some eighty preparations . 


“which are never drugs,’ brandy, champagne, and sherry were 
included, but no mention was made of whisky, rum, and gin! 
He thought it was impossible to take any definite action against 
the advisory committee’s report; the whole thing was a bad 
principle, but the Insurance Committee would have to follow these 
lists to the best of its ability. : 

The Cuarrman said that he thought the point with regard to 
cod-liver oil was quite clear. Cod-liver oil was in the British 
Pharmacopoeia, and was therefore a drug, and so long as it was 
ordered in accordance with the British Pharmacopoeia it would 
always be a drug; but in the case of a particular preparation of 
cod-liver oil with some additional trade name given to it, this, 
although still a drug, should be prescribed only in special circum- 
stances by the insurance practitioner. 


Change of Doctor. 

Mr. P. Rocxuirr drew attention to the particulars with regard 
to notifications by insured persons of their desire to change 
doctors in the same district. It appeared that the total number 
of such applicants in 1928 was 24,002, and in 1929, 27,399, or a little 
more than 1 per cent. of the insured population of the county. 
The number of transfers certainly did not enforce any argument 
in favour of new regulations on the subject. 


Correspondence. 


A GENERAL MEDICAL SERVICE. 

Sir,—All members of the medical profession must admire the 
initiative and courage of the British Medical Association in 
putting forward its Proposals for a-General Medical Service, 
and especially a scheme which aims at the prevention of disease 
no less than the relief of individual sufferers. Every medical 
man will subscribe to the ideal of providing a family doctor for 
every person, and the prospect of a home hospital to which sick 
persons can be admitted under their own doctors is almost 
Utopian. Whatever the merits of the scheme may be, however, 
there will necessarily be some difference of opinion as to the 
means by which its great and capital objects are to be 
attained. 

An integral part of the scheme—indeed it is the crux of it— 
is the extension of medical benefit to the dependants of insuied 
persons, and I venture to suggest that this step will be equally 
disastrous to the public and to the medical profession. This 
extension of medical benefit, having been accepted by insurance 
practitioners in 1925, and endorsed by the Representative Body 
in the same year, was hardly discussed at the recent Annual 
Representative Meeting, in spite of its outstanding importance. 

It is pure affectation to suppose that the Insurance Acts have 
not undermined the position of the family doctor, and it is 
certain that their further extension will lead to his extinction 
in the majority of general practices. The relation of a doctor 
to his patients depends, not only on the personal service that he 
renders, and the gratitude both felt and expressed for these 
services, but also on the fact that he is paid for his services ; 
in the latter respect a doctor is a servant to the public that 
pays him, and much of the gratitude he receives is for the 
service he renders over and above the payment that he receives 
for his service. 

Under the Insurance Acis a doctor is paid a sum of money 
every year because persons are alive who are attached to him in 
a professional respect ; when one of these is ill and requires his 
services, not only is he paid nothing extra, but he may be 
actually out of pocket. The doctor therefore receives nothing 
for his actual medical services, while the patient is unable to 
pay him for what he does, and is left in a personal, though not 
in a general respect, under an obligation to his doctor, which 
he can only discharge by an expression of gratitude. As a 
result, the subtle psychological relation of a doctor to his 
patient, a relationship which is perfectly described by the 
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words “the family doctor,’ is completely undermined, and if 
the British Medical Association proposals are accepted by the 
people, the family doctor will cease to exist for all those unable 
to pay a private fee. . 

It may be that the British Medical Association proposals are 
better than an alternative scheme, such as a whole-time State 
medical service, but if it is presented as an alternative to such 
a scheme, let it at least be put frankly to the people. Let us 
realize that it will bring the profession more money in cash, as 
has the national insurance scheme. Let us realize that another 
nail will be driven into the coffin of the family doctor, and that 
the phrase ‘‘ home hospitals”’ is as misleading in the false 
hope it holds out to the poor as the hope that family doctors 
will be available for all. 

In conclusion, I must say that though there is the strongest 
objection to a whole-time State medical service, it might be 
preferable to a scheme which is founded on misconception, and 
to the extent that it undermines the position of the family 
doctor it is rotten at the core.—I am, ete.., 


4 
London, N.W.1, Aug. 4th. ‘EOFFREY EvANs. 


EXCESSIVE PRESCRIBING. 

Sm,—Your admirably restrained article, ‘‘ ‘ Excessive pre- 
scribing ’ : Excessive penalty,’’ rightly stresses the more than un- 
fortunate delay in the Minister’s arrival at a decision. So-called 
excessive prescribing requires much further investigation, par- 
ticularly in regard to the figures upon which charges are based. 
At present the Ministry takes a figure reached by dividing a 
practitioner’s drug cost by the number on the practitioner’s 
list, whether treated (that is, prescribed for) or not; this figure 
is compared with that reached by dividing the areal drug cost 
by the number of insured persons in the area, whether treated 
(that is, prescribed for) or not. Obviously the drug cost varies 
directly with the number of insured persons actually treated, 
which may be a very variable percentage of the total of a prac- 
titioner’s list. Reasonably, therefore, charges relative to pre- 
scribing should be reached by dividing a practitioner’s drug 
cest by the number of persons on his list for whom he has 
actually prescribed, and comparing this figure with that 
reached by dividing the areal cost by the number of persons 
prescribed for in the area. Such figures, obtained readily 
enough by counting the prescriptions issued, might easily show 
that a suspected excessive prescriber was treating a larger per- 
centage of the persons on his list, and not doing anything par- 
ticularly criminal. Such real prescribing figures would also 
indicate simply, and with reasonable accuracy, the amount of 
work which insurance practitioners were doing for their re- 
muneration, and might serve as a basis for future negotiation 
on this subject.—I am, etce., 


Fenton, Aug. 5th. R. Crichton PEArE. 


Sir,—All reasonable folk will thank you for the editorial 
note in the Journal of August 2nd. Very rightly and forcibly 
you call atiention to the inordinate delay in arriving at a de- 
cision. This question of delay is amplified by the report of 
another penal case in the Supplement (p. 94). According to the 
report that case was heard on October 8th, 1929, but the final 
decision of the Minister was not made known until July 25th, 
1930. Surely, Sir, that amounts to something very closely 
resembling judicial torture: a practice supposedly abandoned 
in this country some hundreds of years ago. 

Another most disquieting feature in both cases is the apparent 
unwillingness of the Ministry to accept the suggestions of its 
own tribunals, so far as penalty is concerned. In one case the 
referees recommended a mild penalty, but the Minister insisted 


on £100! In the other case the referees recommended the pay- 


ment of part or whole of the taxed costs; that, and no more. 
The Minister decreed not only the whole of the costs, but a fine 
of £50 in addition! So it seems, from the report. 

I submit that there is ample material here for the fullest 
inquiry by the British Medical Association.—I am, etc., 


Walsall, Aug. 2nd. Frank G. Layton. 


FITNESS FOR WORK. 

Sir,—-“ Provincial ’’ raises some important points in regard 
to certification, in the Supplement of August 9th (p. 103), but 
I do not agree with his suggestions. The panel practitioner 
should retain the full rights and responsibilities of certification, - 


but he should be given greater facilities for diagnosis and treat. — 


ment. An a-ray examination, or a bacteriological report, wil] 
often exclude the likelihood of a serious disease causing sym. 
ptoms of functional origin, and in this way one can relieve the 


patient’s fears and declare him fit for work. A large number 


of intermediate certificates have to be given while patients ” 


are awaiting admission to hospital. I am convinced that cer. 
tification can never be satisfactory until the panel practitioner 
has free access to the necessary aids to diagnosis without. the 
intervention of a junior member of a hospital staff, and until 
the Ministry of Health takes full responsibility for the neces. 
sary institutional treatment of the insured person without 
extra cost to him. 

‘* Provincial ’’ refers to the case of a woman in his own 
practice. Since he did not consider that she was fit for work, 
surely he should have continued to issue intermediate certifi. 


cates until he thought that she was fit, notwithstanding the 


report by the regional medical officer, who acts in an advisory 
capacity only, the responsibility for refusing sick pay resting 
with the approved society. A patient of my own received an 
intermediate certificate from me on May 21st. On the same day 
he was examined by the regional medical officer, who reported 
that he was fit for work. A few days later he came back to 
see me and stated that he did not feel fit for work, and would 
not go until I certified him fit. He had received the following 
from his society : ‘‘ Having received a report from the regional 
medical officer certifying you io be capable of work, we haye 
to inform you that you cease to be entitled to benefit.” . He 
signified his intention to appeal. I supported him, and pointed 
out to him that the notice was out of order, because the regional 
medical officer acts in an advisory capacity only. He there 
fore pressed for an appeal. I continued his certificates until 
I gave him a final one on June 16th. His society paid him up 
to that date rather than face an appeal. I had known the man 
for over twenty years, and knew that he was not fit for work 
when seen by the regional medical officer ; he was wasted, had 
a very coated tongue, and a rapid irregular pulse. 

Since the beginning of this year seven of my patients have 
been referred to the regional medical officer. Of the other six, 
one was not fit to leave his house, one was reported unfit by 
the regional medical officer, three had received final certificates, 
and the last one I will refer to later. Of the three who had 
received final certificates one had been ill with marked oedema 
of the legs and pains in the joints, with no albuminuria; she 
was five weeks on the club. One was incapacitated for one 
week only, and had started work seven days before I had re- 
ceived notice. The third was incapacitated for eighteen days, 
and had been at work for a week. 

The last patient was a borderline mental case; he was seen 
by the regional medical officer, who reported him fit for work. 


I had had no notice of the examination, and received no report — 


afterwards. I therefore wrote to the Ministry of Health, and 
after the usual official delay the man received full pay until I 
declared him fit for work. 

I never attend the examinations by the regional medical 
officer because I have not asked for a consultation, and I con- 
sider that I am better able to judge of a patient's incapacity 
than the regional medical officer, who only sees him onee and 
knows little of the family life and environment. In con- 
clusion, may I repeat that a solution can only be foumd_liy 


improved facilities in diagnosis and treatment. I should like te» 


add also that the Ministry of Health should take over full 
responsibility for all necessary treatment, including additional 
medical benefits, and cut out the approved societies, the inter- 
ference of which leads to chaos.—I am, etc., 


Reading, Aug. 9th. S. Gitrorp. 


POST-GRADUATE INSTRUCTION. 


Sir,—The post-graduate instruction resolution at the meeting — 


of representatives would seem to have had short shrift. For 
all that, one would have thought that post-graduate instruction 
was the natural and logical corollary to the new medical service. 
He would be 4 bold man who would deny the need of it. The 


success of the scheme depends primarily on the efficiency of the 


“pivot ’’—the general practitioner. It would be much bettet 
to have it organized voluntarily within and by the profession 
rather than it be enacted by an outside body.—I am, ete., 


Holyhead, Aug. 9th. 
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BOOKS ADDED TO THE LIBRARY. 


que following books were received by the Library of the Brilish 
Medical Association during February and March, 1930. 


.: Narcotics in India and §S. Asia. 1930 


H. 
_failey, H.: Physical Signs in Clinical Surgery. Second edition. 1930. 


. S.: Home Pests and their Destruction. 1929, 
D. N.: Text-Book of Pathology. Second edition. 1929. 


Blum, V. : 
divertikel. 1929. 
polduan, C. F.: Public Health and Hygiene. 1929. 
Boyd, W.: Surgical Pathology. Second edition. 1929. 
prowning, E.: Machine of Life. 1928. F 
Cameron, A. T.: Textbook of Biochemistry. Second edition. 1929. 
(ampbell, J. M.: Those Teeth of Yours. : : 
Chabanier, H., Lebert, M., Lobs-Orell, C.: 
Traitement du Diabéte Sucré. 1929. 
Chaloner, L.: Modern Babies and Nurseries. 1929. 
Clarke, K.: Refraction of the Eye. Fifth edition, reprinted. 1929. 
Coats, Dr. and Mrs. Joseph: Compiled by their Daughters, - 1929. 
(ollins, E, Treacher: History and Traditions of Moorfields Eye Hospital. 


Physiopathologie et 


1929. 
Pampier-Whetham, W. C. D.: History of Science. 1929. 
Davies, 11. M.: Surgery of the Lungs and Pleura. 1920. 
Pefries, A.: Pioneers of Science. 1928. 
Dobbs, E. M.: Food Values in Practice. 1929. 
Draper, G.: Disease and the Man, 1930. 
Drever, James, and Drummond, M.: Psychology of Pre-School Child. 
“1929 


Epidemic Encephalitis, Report of Survey by Matheson Commission. 1929. 

Faust, E. C.: Human Helminthology. 1970. 

Ferree, C. J.: Soya Bean and the New Soya Flour. 1929. 

Fraser-Harris, D. F.: Rhythms of Life. 1929. 

Friedenwald, J. S.: Pathology of the Eye. 1930. 

garrison, F. I]. : History of Medicine. Fourth edition. 1929. 

Gates, E. R.: Heredity in Man. 1929. : 

Gillespie, R. D.: Hypochondria. 1929. 

Gray's Anatomy. Twenty-fourth edition, by T. B. Johnston. 1930. 

guillain, G.: Etudes Neurologiques. Third series. 1929. 

Jail, P.: Ultra-Violet Rays. Fourth edition. 1929, 

fiasiam, J. F. C.: Recent Advances in Preventive Medicine. 1930. 

Henderson, D. K., and Gillespie, R. : Text-Book of Psychiatry. 
Second edition. 1930. 

Hess, A. : Rickets, including Osteomalacia and Tetany. 1930. 

Hessey, J. D.: Colour in the Treatment of Disease. 1929. 

Hewer, E. E., and Sandes, G. M.: An Introduction to the Study of the 
Nervous System. 1929. 

Hogarth, A. M.: The Rat: A World Menace. 1929. 

Housden, L. G.: Mothercraft. 1929. 

Hunter, R. H.: Aids to Embryology. 1928. 

.: Progressive Relaxation. 1929. 

7. W., and Parkinson, G. S.: Synopsis of Hygiene. Third 


0. 
doy, J. Swift: Stone and Calculous Disease of the Urinary Organs. 


Karsner, H. T.: Human Pathology. Second edition. 1929. 

Katsainos, G. M.: Physiology of Love. ‘ 

Kelley, S. W.: Surgical Diseases of Children. Two volumes, third 
edition. 1929. 

Kidd, F., and Simpson, A. M.: Common Infections of the Female 
Urethra and Cervix. Second edition. 

Kofka, K.: Growth of the Mind. 1928. 

me A.: Anatomy and Physiology of Capillaries. Second edition. 
19 


larkin, A. J.: Radium in General Practice. 1929. 
Liddell, L. G. T., and Sherrington, Sir C.: Mammalian Physiology. 


1929, 

love, R. J. M.: Shorter Surgery. Second edition. 1920. 

lyster, R. A.: Hygiene of the School. 9. 

Macausland, W. R. and A. R.: Mobilization of Ankylosed Joints by 
Arthroplasty. 1929. 

Macewen, tL A.: Food Inspection. Fourth edition. 1929, 

Marfan, A. B., and Lemaire, H.: Précis d’Hygiéne et des Maladies du 
Nourrisson. 1930. 

Miller, C, C.: Safeguarded Thyroidectomy and Thyroid Surgery. 1928. 

Morse, J. L., Wyman, E. T., and Hill, L. W.: Infant and Young Child. 


Noyes, FP. B. wae of Dental Histology and Embryology. Fourth 
edition. 0. 

Oaks, L. W., and Merrill, H. G.: Your Nose, Throat, and Ears. 1929, 

O'Meara, E. J.: Medical Guide for India and Index of Treatment, 1929. 


' Outline of Preventive Medicine. Committee of Public Health, New York 


Academy of Medicine, 1929. 

Parkes, A. S.: Internal Secretions of the Ovary. 1929. 

Parsons,Sir J. H.: Diseases of the Eye. Sixth edition. 1930. 

Patton, W. S., and Evans, A. M.: Insects, Ticks, Mites, and Venomous 

_ Animals, Part I. 1929. 

Piney, A., and Wyard, S,: Clinical Atlas of Blood Diseases. 1930. 

Piper, A. L.: Life and Work of Mrs. Piper. i 

Pompeani, F.: Serions-nous Maitres de la Tuberculose. 1930. 

Pusey, W. A.: Care of the Skin and Hair. ; : 

Reding, R.: L’Equilibre Acide Base et l’Equilibre Ionique. 1928. 

Rees, J. R.: Health of the Mind. 1929. as 

Rehberger, G. E.: Lippincott’s Quick Reference Book for Medicine and 
Surgery. Sixth edition. 

“err * G. A.: Aids to Forensic Medicine and Toxicology. Tenth 
edition. 1929. 

ood, F. S., and Webber, H. M.: Anaesthesia and Anaesthetics. 1930. 

Rorie, D.: A Medico’s Luck in the War. 1929. 
nfeld, M.: Dic Stérungen des Bewussteins. 1929. : 

Ruge, R., Miihlens, P., and Verth, M. Z.: Krankheiten und Hygiene des 
Warmen Linder. 1920. 

Scholtze et al.: Die ‘‘ Unfall -(kriegs) Neurose.” 1929. 

Scott, G. R.: Sex and its Mysteries, 1929. 

Shaw, T. B.: Naval Hygiene. 1929. 

Sherman, H. C.: Chemistry of Food and Nutrition. Third edition. 1928, 

Small, J.: Textbook of Botany. Second edition. 1929. 

Smith, §. F.: Aids to Organic Chemistry. 1928. 

Stillson, W. C.: Dental Anatomy. 1929. 


Storck, J.: Man and Civilization. 1929. 

Stout, G. F.: Manual of Psychology. Fourth edition. 1929. 

Topley, W. W. C., and Wilson, G: 
Immunity. Two vols. 1929. 


S.: Principles of Bacteriology and 


Vincent, S., and Wright, S.: An Introduction to Practical Mammalian 

Physiology. 1929. 

Voronoff, S.: Conquest of Life. 1928. 

Voronoff, S., and Alexandrescu, G.: 
Man. 1929. 

Weaver, G. 
1929, 


Testicular Grafting from Ape to 
H., et al.: General Medicine. Practical Medicine Series. 


Wexberg, E.: Individual Psychology. 1920. 

Wexberg, E.: Individual Psychological Treatment. 1929. 

Wheeler, R. R., and Hunter, F : Laboratory Manual of the Massa- 
chusetts General Hospital. 1928. 

White, H. P. W.: Stone in the Urinary Tract. 1929. 

Wilson, J.: Manual of Mendelism. Second. edition. 1929. 

Wright, S.: Applied Physiology. Third edition. 1929. 

Yeomans, F. C.: Proctology, 1929. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Captain L. Warren, O.B.E., to the Pembroke for R.N. Hos- 
pital, Chatham. 

Surgeon Commanders H. H. Babington to the Emperor of India; 
F. G. Hitch to the Renown; W. W. D. Chilcott to the Victory for H.M. 
Dockyard, Portsmouth; J. Hu. Burdett to the President for three 
months’ post-graduate cours&; H. D. Dreenan, D.S.0., to the Pembroke 
for R.N. Hospital, Chatham; G. S. Harvey to the Pembroke for R.N. 
Hospital, Great Yarmouth. 

Surgeon Lieutenant Commander G. S. Rutherford to the Pembroke 
for R.N. Hospital, Great Yarmouth; G. Kirker to the Vulcan; A. H. 
Harkins to the Tamar for R.N. Hospital, Hong-Kong. 

Surgeon Lieutenants J. M. Sloane to the Adamant; J. G. Ollerenshaw to 
the Emerald; F. L. A. Hughes to the Cyclamen; W. V. Beach to the 
Hawkins; C. G. Rippin to the Tiger; S. J. Savage to the Endeacour. 


RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon Lieutenant Commanders W. H. Butcher to the Tiger; D. A. 
Imrie to the Victory for R.N. Hospital, Haslar. 

Surgeon Lieutenants D. C. Wilson to the Albury; H. Winstanley to 
the Pembroke for R.N. Barracks; W. T. Donovan and R. Wear to the 
Victory for R.N. Hospital, Haslar; J. B. Hutchison to the Malaya. 

Probationary Surgeon Lieutenant T. J. Lloyd to the Concord. 

Probationary Surgeon Sublieutenant A. J. W. Beard to the Emperor 
of India; J. F. Corr, confirmed as Surgeon Sublieutenant, seniority 
August 15th, 1928, promoted to Surgeon Lieutenant, July 1st, 1930, and 
transferred to List 1, East Scottish Division. - : 


ROYAL ARMY MEDICAL CORPS. 

Colonel T. E. Fielding, D.S.0., late R.A.M.C., having attained the age 
for compulsory retirement, is placed on retired pay. 

Lieut.-Colonel W. D. C. Kelly, D.S.0., from R.A.M.C. to be Colonel. 

Lieut.-Colonel E. G. Anthonisz, Regular Armv Reserve of Officers, to 
be Major, whilst re-employed under Article 507(b), Royal Warrant for 
mr -— Promotion, 1926, and relinquishes the rank of Lieutenant- 

olonel. 

Major Conpennty Lieut.-Colonel) W. Mitchell, 0.B.E., to be Lieutenant- 
Colonel vice Lieut.-Colonel W. D. C. Kelly, promoted. 

Major E. B. Lathbury, O.B.E., to be temporary Lieutenant-Colonel. 

Major A. S. Cane, D.S.0., O.B.E., retires on retired pay. 

Major A. D. O’Carroll, D.S.O., retires on retired pay and is granted 
the rank of Lieutenant-Colonel. : 

The following Lieutenants to be Captains: E. H. Hall (prov.), G. A. 
Walmsley, A. Sachs, R. A. M. Humphrey, R. T. P. Tweedy, W. R. C. 
Spicer, G. T. L. Archer, M. R. Burke. : 

Lieutenant (on probation) J. Beggs is seconded under the provisions of 
Article 205, Royal Warrant for Pay and Promotion, 1926. 

. S. Gross is grantcd a temporary commission with rank of 
Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Wing Commander R. S. Overton to Headquarters, Coastal Area, as 
Principal Medical Officer. 

Squadron Leader W. F. Wilson, M.C., to No. 22 Group Headquarters, 
South Farnborough. 

Flight Lieutenants L. Freeman to Princess Mary's R.A.F. Hospital, 
Halton; A. F. Cook ceases to be seconded for duty with the Trans- 
Jordan Frontier Force. Pa 


TERRITORIAL FORCE. 
ARMY MEDICAL CORPs. 

Lieut.-Colonel D. S. Sutherland, T.D., to command 12th (2nd Western) 

Captain F, B. Chavasse, M.C., resigns his commission and retains his 
rank with permission to wear the prescribed uniform. 

Captain S. Orchard resigns his commission. 

J. F. Wilde (late temporary Captain R.A.M.C.) to be Captain. 

Lieutenant W. R. Nash (late R.G.A. Special Reserve) and J. W. 
Graham to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS : RoyaL ARMY MEDICAL Corps. 
oa J. Ramsay, 0.B.E., from actiye list, to be Lieutenant- 
Major H. J. Dunbar, O.B.E., having attained the age limit, retires 
and retains his rank with permission to wear the prescribed uniform. 
Lieutenant T. A. A. Hunter, from active list (supernumerary for 
service with 0.T.C.), to be Lieutenant, 


INDIAN MEDIC..L SERVICE. 

Major-General J. W. D. Megaw, C.I.E., K.H.P., Surgeon-General with 
the Government of Madras, appointed to officiate as Director-General, 
Indian Medical Service. 

Colonel J. Fuller-Good to be Honorary Surgeon to His Excellency the 
Viceroy and Governor-General, vice Colonel L. J. M. Deas, retired. 

Lieut.-Colonel H. R. Nutt. to be Colonel. 

a J. C. Clements and C. L. Dunn, C.I.E., retire from the 
ervice. 

Captain T. H. Thomas to be Major. 

Captain (prov.) K. F. Alford is confirmed in his present rank. 

The serviccs of Captain G. H. Fitzgerald are placed temporarily at 
the disposal of the Government of Assani. 


| 
| 
| 
oy ablett, R. : Course in Physics for Medical and Dental Students. 1930. 
“a A.: Case of Miss R. 1929, 
r- 
1e peaumont, W.: Experiments and Observations on the Gastric Juice. 1929. : 
il tley, A. O.: Aids to Dispensing. 1928. i 
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Association Intelligence and Diary. MEDICAL 


VACANCIES. 


Bancourn Menta HospitL, West Lothian.—Second 
Officer. Salary £350 per annum, rising to £400. 
BitH: Unitep Hospitat.—Assistant House-Surgeon (male, un- 

married). Salary £120 per annum. 

Beprorp County HospitaL.—Assistant House-Surgeon (male, unmarried). 
Salary £130 per annum. 

BIRKENHEAD GENERAL HospiTaL.—(1) House-Physician. (2) Casualiy Officer. 
Males. Salary £100 per annum each. 

Birmincuam Ciry.—Assistant Medical Officer (male, unmarried) in the 
Public Health Department, Tuberculosis Section. Salary £250 per 
annum, 

BIRMINGHAM : MIDLAND HosprtaL.—House-Surgeon. Salary £200 per annum. 

BIRMINGHAM AND MIDLAND HospitTaL FOR WoMeN.—House-Surgeon. Salary 
£75 per annum. 

BIRMINGHAM AND MipLAND Skin Hospitit.—Clinical Assistants in the 
Out-patient Consulting Room. Honorarium 26 guineas per annum, 
BraprorD City Municipal GeNeRaL Hospitat.—House-Physicians and House- 

Surgeons. Salary £200 per annum each. 

CuesTer : CHESHIRE County Councit.—Deputy County Medical Officer of 
Health. Salary £1,000 per annum. 

Royal _INFIRMARY.—House-Physician (male). Salary £150 per 
annum, 

ConnavuGHT Hosritar. Walthamstow, 
Surgeon. Salary £150 per annum. 

Croypon County BorouGH.—Resident Assistant Medical Officer (male) 
at Mayday Road Hospital. Salary £300 per annum. 

CUMBERLAND INFIRMARY, Carlisle—(1) Second House-Surgeon. (2) Iouse- 
Surgeon to Special Departments. Salary £155 per annum. 

DaRuInGTON County BorouGH.—Heaith Visitor. Salary at present £172 16s, 

DARLINGTON GENERAL HospitaL.—Junior House-Surgeon (male). Salary 
£125 per annum. 

DERBYSHIRE RoyaL INFIRMARY.—Ophthalmic House-Surgeon. Salary £150 
per annum, 

Dorser County 
Salary £160 per annum. 
Dupiey: Guest HospitaL AND Eye INFrrMary.—Assistant House-Surgeon. 

Salary £160 per annum, 

DUMFRIES AND GALLOWAY SinitorRIUM Medical 
Superintendent. Salary £300 per annum, rising to £409. 
Ecctes AND. Patricrort HospitaL, near Manchester.—Junior 
Surgeon. Salary £125-£150 per annum. 

EDINBURGH : ELSIE INGLIS MEMORIAL Maternity 
(female). 

EDINBURGH : JORDANBURN NERVE Hospitit, Morningside.—Assistant Phy- 
sician. Salary £400 per annum 
EDINBURGH: Roya INFIRMARY : DEPARTMENT OF OPHTHALMOLOGY.—(1) Senior 
Clinieal Assistant and Clinical Tutor. (2) Clinical Assistant. Emolu- 
ments £145 and £200 per annum respectively. 

GENERAL Ly1nG-In. HospitaL, York Road, S.E.1.—Resident Medical Officer. 
Salary £100 per annum. 

GLOUCESTERSHIRE INFIRMARY AND Eye INst1ITUTION.—House-Physician. 
Salary £150 per annum. 

Great YARMOUTH: GENERAL HospitaL.—Two House-Surgeons, Senior and 
Junior. Salary £150 and £140 per annum respectively. 

Guy’s Hosprrau DentaL Scnoon, S.E.1.—Teacher of Conservative Dental 
Surgery. Salary £1,000 per annum. 

Hattrax: Havirax InFIRMARY.—Third House-Surgeon (male, un- 
married), Salary £125 per annum. 

TtertroRD County HospitaL.—House-Physician (male). Salary £150 per 
annum. 

InporD: Kine GerorGe Medical Officer. Salary £200 
per annum. 

Inpants: HospiraL, Vincent Square, S.W.1.—Two House-Physicians (males). 
Salary £75 per annum. 

INVERNESS : NORTHERN INFIRMARY.—House-Physician and Junior House- 
Surgeon. Salary £100 per annum. 

Kinc Epwarp VII WetsH NAtionaL MEMORIAL ASSOCIATION.—Third Assis- 
tant. Resident Medical Officer at the North Wales Sanatorium, 
Llangwyfan. Salary £250 per annum. 

LincasHire County CounciL.—Senior Assisiant Resident Medical Officer at 
Lake Hospital and Darnton House, Ashton-under-Lyne. Salary £200 
per annum. 

City and County BorovuGH.—Assistant School Medical Officer 
(woman). Salary £500 per annum, rising to £700. 

Lixnpsey COUNTY COUNCIL.—Assistant County Medical Officer of Mealth. 
Salary £600 per annum, rising to £700. 

LiverPooL Eye AND Ear INFiRMARY.—Honorary Assistan 

Ear, Nose, and Throat Department. 

LIVERPOOL OPEN-AIR HiosPitaL FOR CHILDREN, Leasowe.— i i 
Medical Officer. Salary £200 per annum. 

LIVERPOOL AND SAMARITAN HospitaL FoR WoMen.—House-Surgeon. Salary 
£100 per annum. ss 

LiverPooL Hospitat.—(1) Uouse-Physician. (2 
Males. Salary £100 per Gy 

Lonpon County Cotuncit.—Coroner. Salary £1,700 per annum. 

Lonpon Femate Lock Hospitat, 283, Harrow Road, W.9.—House-Surgeon. 
Salary £150 per annum. 

Lonpon Hospitat, E.1.—(1) Medical First Assistant and Registrar. (2) 
Surgical First Assistant and Registrar. Salary £300 per annum each. 

Lonnon. Lock Hospitat, 91, Dean Street, W.—(1) Surgi ist 
(2) Additional Surgical Registrar. (3) = 
Hospital. Honorarium for (1) and (2) £100, for (3) £200 per annum. 

LOWESTOFT AND NoRTH SUFFOLK HostitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MiNncHEsTEeR Roya, Eye Hospitat.—Junior House-Surgeon. Salary £120 per 
annum. 

MANCHESTER UNIVERSITY AND MANCHESTER COMMITTEE ON CANCER.—Assistant 
in the Cancer Research Laboratories. Salary £400 to £650 per annum. 

MANSFIELD AND District HospitaL.—House-Surgeon and Casualty Officer 
(male). Salary £150 per annum. 

METROPOLITAN BoROUGH OF St. Pancras.—Assistant Medical Officer in the 
Public Health Department. Salary £500 per annum, rising to £700. 

MIDDLESBROUGH : NORTH RiDING House-Surgeon (male), 
Se'arv £150 ner annum. 

MippLesex W.1.—Medical Man interested in Methods and 
Results of Radium Treatment for whole-time post. 


Assistant Medical 


E.17.—Senior Resident IMouse- 


Dorchester.—House-Surgeon (unmarried). 


Tlouse- 


MINISTRY OF PENSIONS.—Resident Assistant Medical Officer at Highbup 
Hospital, Moseley. Salary £300 per annum. y 

NEWCASTLE-UPON-TYNE HospitaL For SicK CHILDREN.—Honorary Assistant 
Surgeon. 
NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY AND THE UNIVERSITY op 
DURHAM COLLEGE OF MeEpIcINE.—Biochemist. Salary £450 per annum, 
ROCHDALE INFIRMARY AND DispeNsARY.—Junior House-Surgeon (male), 
Salary €175 per annum. ; 

SALFORD City.—Resident Medical Officer at Hope Hospital. Salary g4q9 
per annum. 

SHEFFIELD Hosprtat.—(1) House-Surgeon. (2) Resident. Anagg. 
thetist. Males. Salary £80 per annum, rising to £100 after six months 

SHEFFIELD: Royal Salary £80 per annum, 
rising to £100 after six months. 

SOUTHAMPTON: RoyaL SovutH Hants AND SOUTHAMPTON HOSPITAL.—Tywo 
Assistant House-Surgeons, Salary £180 per annum, 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon, (2) 
House-Physician. Salary £200 and £150 per annum respectively, 

StocKTON AND THoRNABY Hospitat, Stockton-on-Tees.—Junior Resident 
Medical Officer (male). Salary £150. 

Swansea County Borovcu.—Resident Medical Officer (unmarried) at the 
Infectious Diseases Hospital. Salary £350 per annum. 


TAUNTON AND SOMERSET HospitaL.—House-Physician (male). Salary An 


per annum. 

VENTNOR: Royal NitronaL HospitaL FOR CONSUMPTION AND DISEASES op 
THE CHEST.—Male Assistant Resident Medical Officer. Salary £300 per 
annum, 

VicTORIA HospPitit FOR CHILDREN, Tite Street, S.W.3.—House-Surgeon, 
Salary £100 per annum. 

WALSALL County BorovuGHu.—First and Second Resident Assistant Medical 
= at Manor Hospital. Salary £200 and £150 per annum respec. 
ively. 

Warwick County Menta Hospitat, Hatton.—Junior Assistant Medical 
Officer. Salary £350 per annum; extra £50 cn obtaining D.P.M. . 

WESTMORLAND SANATORIUM, Grange-over-Sands.—Assistant Medical Officer, 
Salary £350 per annum. . 

West NORFOLK AND KinG’s Lynn Hospitat.—(1) Senior House-Surgeon, 
Junior House-Surgeon. Salary £150 and £100 per annum respec. 
ively. 

WOLVRRHAMPTON : RoyaL Hospitat.—Casualty Officer and Resident Anaee 
thetist (unmerried). Salary £125 per annum, 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 

Journal, Museum 1, 2, » and 9864 (internal exehange, 
four lines). 


ScorTisH Mepicat Secretary : 7, Drumsheugh Gardens, Edfnburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

irtsH MEDICAL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) ; 


APPOINTMENTS. 


Beaumont, J. H., M.B., Ch.B.(N.Z.), D.O.M.S., Out-patient Officer at the 
Royal London Ophthalmic Hospital, Moorfields. 

David, M.C., ., M.B., Ch.B.Glas., F.R.C.S.Ed., D.0.Oxen; 
D.O.M.S.Lond., Honorary Assistant Ophthalmic Surgeon, Cornelia 
East Dorset Hospital, Poole. 

RusseLL, Bedford, B.Ch.Camb., F.R.C.S., Surgeon 
Throat Department of St. Bartholomew's Hospital. 

TopHaM, E. J. E., M.A., M.B., B.Chir., D.M.R.E.Cantab., Radiologist 

Wanganui Hospital, New Zealand. 


in charge of the 


POST-GRADUATE COURSES AND 


FetLowsHie OF MEDICINE PosT-GRADUATE MEDICAL ASSOCIA 
1, Wimpole Street, W.1.—All Saints’ Hospital, Vauxhall Bridge 
8.W.1: Afternoon and evening course of clinical and cyst 
demonstrations (male and female). Fee £1 lis, 6d. for two 
Tickets of admission and copies of syllabus obtainable from the 
Fellowship of Medicine. 


UNIversIty ScHooL ANTE-NaTaL Ciinics.—Royal 
Infirmar Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 


Tues., Wed., Thurs., and Fri., 11.30 a.m, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 
CuarK.—At Sandakan, British North Borneo, on Angust Ist, to Ruth 
(née Ashton Smith), wife of Willoughby Adams Clark, M.BCS, 
1..R.C.P., a son. 


DFATHS, 
Bimrorp.—On August 10th, at Appletree Cottage, Ickenham, Middlesex, 
Gordon Paul Bamford, B.A., M.B., B.Ch., B.A.O.(Trinity College, Dublin} 
THomson.—On_ August 8th, on R.M.M.V. Alcantara, in South A 
Emmeline Sibyl, wife of F. G. Thomson, M.A., , E.RCP., 
28, The Circus, Bath. Buried at sea August 9th. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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